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I.  INTRODUCTION 


1. 1     Project  Background 

The  Health  Care  Financing  Administration,  DHEW  is  cur- 
rently attempting  to  improve  the  management  of  its  EPSDT 
(Early  and  Periodic  Screening  Diagnosis  &  Treatment)  Program. 
This  is  being  done  in  an  effort  to  provide  comprehensive  de- 
livery of  preventive  health  care  to  poor  children,  and 
possibly  to  implement  a  comprehensive  Child  Health  Assessment 
Program.     Each  State  Medicaid  Program  must  include  an  EPSDT 
component  which  provides  preventive  health  care,  designed  to 
bring  Medicaid  -  eligible  children,  who   are  receiving  little 
or  no  care,  into  the  medical  mainstream;  and, to  detect  and 
correct  health  problems  before  they  become  chronic  conditions. 
The  goal  of  the  EPSDT  Program  is  to  seek  out  and  find,  as  well 
as  treat  those  health  problems  which  may  interfere  with  the 
normal  development  and  the  current  and  future  health  of  child- 
ren with  poor  parents.     More   important,    the    EPSDT  Program 
is  designed  to  ensure  that  these  children  are  not  deprived  of 
necessary  health  services  because  of  an  inability  to  pay  for 
such  services. 


Despite  the  Government's  efforts,  however,  it  has  been 
determined  that  the  EPSDT  Program  does  not  adequately  meet  the 
needs  of  the  majority  of  poor  children  for  whom  the  program 
was  designed.     The  magnitude  of  the  problem  is  exemplified  by 
the  fact  that  the  EPSDT  Program  reaches  only  about  30  percent 
of  the  approximately  12  million  children  currently  eligible 
for  Medicaid.     Moreover,  approximately  22  percent  of  the  child- 
ren screened  under  EPSDT  and  found  to  need  treatment  do  not 
get  the  service  required. 

The  foregoing  problem  areas,  among  others,  indicated  to 
HCFA  that  there  were  possible  deficiencies  in  the  overall  ad- 
ministration and  management  of  the  EPSDT  Program.  In  early 
1976,  a  major  study  was  conducted  to  assess  the  effectiveness 
and  efficiency  of  the  Program.  Although  recommendations  were 
made  as  to  the  "best  practice"  or  approach  for  program  imple- 
mentation at  that  time,  the  Government  feels  that  a  re-evalu- 
ation of  those  "best  practices"  should  now  be  undertaken. 
This  is  of  particular  importance  since  changing  State  and 
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local  needs  can  only  be  assessed  through  continuous  evalu- 
ation activities.     More   important,    an  evaluation  of  the 
EPSDT  Program  or  one  of  its  projects  would  not  only  high- 
light the  best  methods  for  program  implementation,  but  also 
identify  problem  areas  which  need  to  be  addressed  in  order 
to  improve  program  efficiency  and  performance. 


1 . 2    Objectives  &  Scope  of  Project 


HCFA  recognizes  the  need  for  data  relative  to  the  im- 
provement of  management  of  the  current  EPSDT  Program,  and  its 
ultimate  expansion  to  CHAP.     The  objective  of  this  project, 
then,  was  to  determine  and  document  "the  most  efficient  and 
effective  approaches  to  EPSDT  and  the   'best  practices'  for 
accomplishing  program  goals".     This  would,  then,  facilitate 
the  exchange  of  communications  on  best  practices  among  states. 

In  meeting  these  objectives,  the  EPSDT  Program  in  the 
State  of  Pennsylvania  has  been  evaluated  so  as  to  identify 
and  document  any  superior  operating  practices  and  procedures 
in  the  management  of  the  program.     The  information  gathered 
in  the  performance  of  this  assessment  would  be  utilized  to 
facilitate  the  transfer  of  these  superior  practices  and  methods 
among  the  States.     The  project  which  Forward  Management  Asso- 
ciates, Inc.    (FMA)   has  undertaken  is  of  particular  relevance 
to  the  goals  of  HCFA  since  it  will  be  accomplished  on  the 
basis  of  existing  program  realities  in  the  State. 

The  current  operating  procedures  and  practices  being  em- 
ployed in  Pennsylvania  should  serve  as  the  "point  of  departure" 
in  inventor ing  and  identifying  those   'best  methods  and  prac- 
tices' among  the  States,  as  they  concern  the  various  facets  of 
the  EPSDT  Program.     Consequently,  replication  criteria  will 
involve  systems  and  procedures  which  have  proved  not  only 
theoretically  effective  but  also  workable  -  having  been  tested 
on  a  practical  basis. 

In  our  attempt  to  identify  and  document  the   'best  prac- 
tices' relative  to  the  Pennsylvania  EPSDT  Program,  the  effec- 
tiveness and  efficiency  of  the  program  has  been  examined  in 
the  light  of  current  program  efforts.     Program  Effort,  here, 


1-2 


Forward  Management  Associates,  Inc. 


may  be  defined  as  the  amounts  and  kinds  of  EPSDT  activities 
that  can  be  undertaken  to  accomplish  program  goals. 

For  purposes  of  this  project,  Program  Effort  has  been 
broken  down  into  three   (3)   distinct,  but  at  times  interacting 
components.     They  are:     program  initiation,  program  contact  & 
program  implementation.     These  terms  are  defined  below: 


-  Program  Initiation:     relates  to  all  pre-planning 
activities  relative  to  securing  staffing,  social 
and  technological  resources,  financial  &  physical 
resources  and  any  other  resources  necessary  for 
setting  up  the  program. 


Program  Contact:     this  is  the  second  stage  of  pro- 
gram development.     It  involves  actual  outreach, 
case  finding,  information  nad  referral  activities, 
designed  to  seek  out  and  find  program  clientele. 
This  takes  place  mainly  after  the  objectives  of 
project  initiation  have  been  completed.  However, 
"program  contact"  activities  do  continue  after  the 
next  stage   (implementation)   has  been  effectuated. 


Program  Implementation:     this  is  the  third  stage  of 
program  development.     In  this  final  stage,  the  pro- 
gram clientele  is  provided  with  services.  For 
purposes  of  this  project,  service  delivery  includes 
screening,  diagnosis  and  treatment.     Other  crucial 
elements  of  program  implementation  include:  levels 
of  case  management,   support  services  as  well  as 
provider  recruitment,   and  satisfaction. 


The  distinction  between  Program  Initiation,  Program  Con- 
tact,  &  Program  Implementation  is  sometimes,  seemingly, 
nebulous.     A  brief  discussion  of  these  three   (3)  components 
of  Program  Effort  should  elucidate  our  presentation.  Whereas 
the  program  initiation  stage  is  fairly  self-explanatory,  the 
following  distinction  between  program  contact  and  program 
implementation  should  be  pointed  out. 
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The  objective  of  the  "program  contact"  phase   (for  the 
EPSDT  Program) was  to  establish  initial  contact  with  potential 
EPSDT  Program  beneficiaries.     The  focus  of  this  initial  con- 
tact was  directed  towards  the  target  population  (Medicaid- 
eligible  families) ,  as  a  group,  to  develop  an  awareness  of 
the  EPSDT  Program,   its  purposes/ and  the  services  that  were 
being  offered.     This  initial  marketing  effort  was  essential 
to  create  a  beginning  demand  for  the  project  services,  so 
that  there  would  be  children  to  be  screened  once  the  program 
became  operational. 


As  used  in  this  report,  program  implementation  represent 
ed  the  actual  time   (date)  when  the  Pennsylvania  EPSDT  Program 
was  considered  sufficiently  organized  to  service  its  clients. 
The  success  of  the  implementation  of  the  program  depended  on 
the  project  initiation  phase  where  logistical  problems  were 
tackled,  and  the  project  contact  stage  where  the  initial  pro- 
motional efforts  to  introduce  the  program  to  the  target  popu- 
lation were  accomplished,  resulting  in  a  system  for  the  ex- 
ecution of  the  EPSDT  Program  in  the  State. 


*  In  scope,  each  of  the  foregoing  structural  elements 
was  examined,  utilizing  both  quantitative  and  qualitative 
analytical  techniques,  to  determine  the  overall  efficacy  of 
the  EPSDT  Program  in  Pennsylvania.     To  accomplish  this,  inter- 
views were  conducted  with  several  agencies  and  organizations 
over  the  course  of  the  project,  as  follows: 


(1)     A  meeting  was  held  at  the  offices  of  the  State  of 
Pennsylvania,  Dept.  of  Public  Welfare,  EPSDT  Pro- 
gram Director  to  obtain  information  about  the 
management  of  the  EPSDT  Program  in  order  to  better 
assess  overall  program  effort,  effectiveness  and 
efficiency.     Several  follow-up  telephone  inter- 
views were  also  done. 


(2)     Health  Screening  Research  Foundation   (HSRF) ,  Pitts- 
burgh, Pennsylvania  and  Philadelphia  Health  Manage- 
ment Corporation   (PHMC) ,  Philadelphia,  Pennsylvania, 
the  contractors  who  administer  the  EPSDT  Program  in 
the  state :     several  staff  members  of  the  firms  were 
interviewed,  and  the  firms'  records  reviewed  so  that 
we  could  determine  their  broad  and  specific  objec- 
tives and  how  these  objectives  are  being  achieved. 
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(3)     Two  County  Boards  of  Assistance   (CBA's)  were 
visited  and  their  staff  members  interviewed  in 
an  effort  to  document  the  CBA's  role  in  the 
administration  and  implementation  of  the  EPSDT 
Program.     The  CBA's  were: 


*  Butler  County  Board  of  Assistance 
Butler,  Pennsylvania,  and 


*  Bucks  County  Board  of  Assistance 
Bristol,  Pennsylvania. 


(4)     Providers,  including  private  physicians  and  health 
clinics,  were  visited  so  that  their  role  in  the 
operation  of  the  program  could  be  observed  and  dis- 
cussed.    A  total  of  ten  (10)  providers  were  visited 
-  six  (6)   in  the  Philadelphia  area  and  four   (4)  in 
Allegheny  County. 


(5)     ESPDT  Regional  Coordinators  -  two   (2)   of  the  state's 
four   (4)   regional  EPSDT  Program  Coordinators  were 
interviewed  during  FMA's  visits  to  Philadelphia  and 
Allegheny  Counties,  and  the  remaining  two  coordina- 
tors were  interviewed  by  telephone  in  an  effort  to 
determine  their  specific  role  in  the  administration 
of  the  program. 


On  the  basis  of  information  and  data  collected  during  the 
conduct  of  the  project,  a  comprehensive  documentation  and 
assessment  of  the  Pennsylvania  EPSDT  Program  has  been  presented 
herein.     This  report  includes  general  and  specific  findings 
relative  to  the  current  operation    of  the  program.  Information 
is  also  provided  on  the  early  stages  of  program  development  -i.e., 
the  program  initiation  and  contact  stages.     Those   'best  prac- 
tices' which  were  considered  most  germane  for  possible  modi- 
fied replicaton  in  other  states  have  been  identified. 
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The  report  consists  of  six   (6)   major  sections:     They  are 
as  follows : 


Section  I : 
Section  II: 
Section  III 
Section  IV: 

Section  V: 
Section  VI: 
Section  VII 


Introduction 
Summary  of  Findings 
Program  Effort 

Program  Evaluation:  Program 
Effectiveness  &  Efficiency 

Conclusions  &  Recommendations 

Profile  of  the  EPSDT  Contractors 

Profile  of  Selected  CBA's. 
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II.      SUMMARY  OF  FINDINGS 


This  chapter  serves  to  present  highlights  of  findings 
with  respect  to  the  Pennsylvania  EPSDT  Program  effectiveness 
and  efficiency.     Also  highlighted  is  a  discussion  of  the  pro- 
gram replication  feasibility,   including  an  inventory  of  "best 
practices",  alternate  program  implementation  options  and 
relevant  constraints. 

A  more  detailed  analysis  of  the  program  in  terms  of 
effectiveness  and  efficiency  is  presented  in  Chapter  IV;  con- 
clusions and  recommendations  are  presented  in  Chapter  V. 


2 . 1    Highlights  of  Findings 


The  Pennsylvania  EPSDT  Program  reaches  an  average  of 
70-80%  of  its  total  target  population  of  Medicaid- 
eligible  children.     Since  its  implementation  in  1974, 
almost  700,000  health  screens  have  been  performed, 
and  approximately  87%  of  all  children  with  abnormal 
conditions  have  been  treated. 


*  With  over  1,100  certified  screening  sites  across  the 
State,  there  is  approximately  one   (1)  provider  site 
to  every  four  hundred   (400)   eligible  children. 


2.1.1  Program  Initiation 

*  Overall,  the  efforts  of  the  State  in  establishing 
its  EPSDT  Program  (generally)   reflected  a  strategy 
of  good  planning,  organizing,  and  coordinating. 
Nonetheless,  there  appears  to  have  been  some  degree 
of  musjudgement  relative  to  the  establishment  of 
realistic  program  goals   (in  terms  of  the  number  of 
screens)   during  the  initial  stages  of  program 
planning. 
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*  The  generally  good  planning  which  went  into  the 


development  of  the  program  is  evidenced  by  the  level 
of  detail  with  which  the  overall  program  implementa- 
tion strategies  were  mapped  out.     In  this  respect, 
the  use  of  a  task  force  by  the  State  to  provide  guid- 
ance in  the  planning  activities  proved  to  be  particu- 
larly instrumental,  in  helping  the  program  to  become 
operational.     Unfortunately,  however,  despite  good 
planning  capabilities  the  initial  program  efforts 
were  unsatisfactory  since  only  43,000  children  or  10% 
of  the  total  eligible  population  were  screened  during 
the  first  year  of  program  operation. 


*  The  use  of  third  party  contractors  as  administrative 
agents  of  the  State  during  the  initial  organizing  of 
the  program  proved  effective. 


*  The  decentralization  of  program  administration  through 
the  Regional  Coordinators  and  the  contractors  tended 
to  be  an  effective  approach,  because  by  dividing  the 
program  itself  into  six   (6)  phases  or  components  it 


not  only  became  more  manageable  but  also  more  organized. 


*  The  State  DPW  demonstrated  good  strategic  planning 
capabilities  in  terms  of  the  development  of  a  global 
program  plan  that  addressed  all  required  components  of 
the  Federal  EPSDT  Program.     Their  six-phase  program 
contained  provisions  for  coordinating  and  streamlining 
the  various  EPSDT  activities  mandated  by  the  Federal 
Government . 


*  The  concept  of  Accountability  was  emphasized  in  over- 
all State  planning  for  EPSDT,  and  formally  incorporated 
in  the  DPW  contracts  with  HSRF  &  PHMC.     This  was  a 
good  approach,  particularly  because  the  contractors 
were  to  be  the  State  representatives  in  administering 
crucial  areas  of  the  program.     As  such,  the  contrac- 
tors   (HSRF  &  PHMC)   were  required  to  perform 
satisfactorily  in  order  to  meet  their  contractual 
obligations . 
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*  During  the  first  year  of  operations,  a  total  of  350 


provider  sites  was  secured.      This  meant  that  to 
meet  the  overall  program  goals  each  site  would  have 
had  to  accomplish  an  average  of  1,200  individuals 
screened.     This  goal  was  not  achieved  as  only  an 
average  of  approximately  123  screens  per  site  was 
performed. 


*  Initial  staffing  efforts  at  the  State  level  seem  to 
have  been  adequate  and  effective.     The  small  adminis- 
trative staff  consisting  of  the  EPSDT  Program 

•  Director  and  one  or  two  assistants  was  appropriate, 
especially  because  most  of  the  tactical  planning 
responsibilities  and  the  administration  of  the  daily 
functions  of  the  program  had  been  delegated  to  the 
contractors . 


*  There  are  indications  that  a  comprehensive  training 
program  for  both  the  CBA  staff  and  contractor  employ- 
ees had  been  instituted  prior  to  program  implementa- 
tion. 


2.1.2  Program  Contact 


*  Since  its  inception,  the  Pennsylvania  EPSDT  Program 
has  accounted  for  almost  700,000  screens.     This  may 
be  attributed,  to  a  large  extent,,  to  the  comprehensive 
outreach  efforts   (particularly)  of  the  contractors. 
The  fact  that  at  least  70-80%  of  the  Medicaid-eligible 
children  population  has  been  reached  may  also  be 
viewed  as  a  direct  result  of  an  overall  effective 
outreach  and  casefinding  effort. 


Initial  efforts  were,  however,   ineffective  since  only 
10%  of  the  eligible  population  received  health  screens 
during  the  first  year  of  the  program.     A  major  con- 
tributing factor  to  poor  outreach  efforts  was  the  fact 
that  casefinding  was  initially  done  on  a  county  by 
county  basis.     A  broader  contributory  factor  in  terms 
of  initial  program  problems  was  the  relatively  poor 
coordination  between  providers,  contractors  and  the 
CBA's  during  1974  and  1975. 
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*  Because  of  the  ineffectiveness  of  Pennsylvania's 
earliest  efforts,  the  Pennsylvania  Welfare  Rights 
Organization  -  a  public  interest  group  -  brought  a 
lawsuit  against  the  State  for  its  failure  to  pro- 
vide services  to  a  substantial  portion  of  the 
eligible  population. 

*  The  lawsuit  served  to  bring  the  EPSDT  Program  to  the 
attention  of  top  State  officials  who  were  then  able 
to  bring  about  measures  to  make  the  program  more 
effective . 

*  Important  outgrowths  of  the  lawsuit  were:  designation 

of  the  EPSDT  Program  as  a  priority  project-  of  the  Dept.  of 
Public  Welfare  Program;  and  the  establishment  of  real- 
istic program  goals   (a  quota  system) . 


A  comprehensive  mix  of  outreach  methods  was  used  - 
personal  contacts,  mass  mailings,  radio,  TV  and  news- 
paper announcements,  and  the  like.     The  mix  of  outreach 
activities  had  differential  effects  -  some  methods 
appeared  to  be  more  effective  than  others  in  urban 
versus  rural  areas,  for  example. 

*  The  contractors  handled  outreach  activities  in  the 
two  major  urban  counties  -  Philadelphia  &  Allegheny; 
and  the  CBA's  were  responsible  for  the  rural  counties 
with  varying  degrees  of  effectiveness. 


*  There  is  little  evidence  of  attempts  to  coordinate 
the  EPSDT  outreach  efforts  with  those  of  other  social 
service  programs,  during  the  initial  years  of  the 
program.     Although  steps  were  taken  by  the  Governor's 
interagency  task  force  to  coordinate  EPSDT  with  other 
publicly  funded  social  and  health  programs  for  child- 
ren in  Pennsylvania  during  1975,   it  was  only  recently 
that  determined  efforts  have  been  made  to  coordinate 
EPSDT  outreach  activities  with  those  of  the  Day  Care, 
Head  Start,  Foster  Parent  and  School  Health  Service 
Programs . 
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2.1.3  Program  Implementation 


*  To  reiterate,  with  more  than  70%  of  total  demand  for 
EPSDT  services  being  currently  met,  it  would  seem 
that  the  supply  of  services  is  being  carried  out  ef- 
fectively.    The  mechanism  for  providing  follow-up 
treatment  is  equally  effective  in  view  of  the  high 
percentage   (87%)  of  cases  referred  for  treatment, 
that  were  actually  treated. 


*  The  overall  effectiveness  of  the  current  administra- 
tion of  the  EPSDT  Program  lies  in  the  effective  use 
of  proved  managerial  concepts  and  techniques.  The 
concepts  of  accountability  and  productivity  are  cen- 
tral to  the  overall  efficacy  of  the  program. 


*  In  terms  of  the  organizational  design  of  the  Pennsyl- 
vania EPSDT  Program,  there  is  apparently  adequate 
coordination  and  cooperation  between  the  contractors, 
the  regional  coordinators  and  the  CBA's  despite  the 
absence  of  formal  line  relationships.     However,  this 
situation  was  unlikely  to  have  developed  if  there  had 
been  no  mechanisms  in  place  to  compensate  for  the 
lack  of  line  authority  by  HSRF,  PHMC  and  the  regional 
coordinators  over  the  CBA's,    (e.g.,  a  directive  from 
top  officials) . 


*  In  general,  the  contractors'  efforts  in  securing  and 
maintaining  provider  sites  appear  to  be  effective, 
since  the  number  of  certified  sites  has  grown  three- 
fold -  from  350  in  1974  to  over  1,100  at  the  end  of 
1978.     In  1974,  there  was  one  provider  site  for  every 
1,200  eligible  clients.     Currently  there  is  one  site 
for  every  500  eligible  children. 


*  With  respect  to  the  composition  of  providers  (private 
physicians  versus  clinics,  etc.),  approximately  60% 
of  the  HSRF  provider  sites  are  either  private  phy- 
sicians working  alone  or  in  a  group  practice.  Only 
about  33%  of  the  PHMC  providers  are  similarly  classi- 
fied. 
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*  A  system  of  incentives,   including  prompt  payment  for 
services,  simplified  billing  procedures  and  adequate 
fees   (except  for  dentists)   has  proven  effective  in 
eliciting  provider  participation. 

*  Adequate  on-going  training  is  provided  to  CBA  staff 
and  providers. 


* 


Screening  administration  costs  have  declined  by  30% 
since  1974. 


*  With  respect  to  the  general  adequacy  of  screening,  the 
Pennsylvania  EPSDT  Program  provides  health  assessments 
in  all  of  the  major  areas  mandated  by  the  Federal 
Government . 


*  The  periodicity  schedule  seems  appropriate,  since  it 
is  based  on  that  recommended  by  the  American  Academy 
of  Pediatrics. 

*  Overall,  there  seems  to  be  an  effective  delivery  of 
a  full  range  of  support  services,  including  those 
recommended  by  Federal  EPSDT  Program  guidelines. 


The  management  information  systems  used  in  Pennsyl- 
vania serve  effectively  to  monitor   the  program  and 
also  to  enhance  the  program  evaluation  process.  As 
such  a  good  system  of  quality  control  exists. 


Effective  use  has  been  made  of  electronic  data  pro- 
cessing  (EDP)    facilities  to  keep  track  of  EPSDT 
clients.     The  tracking  system  is  quite  streamlined, 
and  comprehensive  reports  on  the  status  of  EPSDT 
clients  throughout  the  various  stages  of  the  program 
(screening  -  diagnosis  -  treatment)   are  readily 
available . 
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2  .  2      Program   Replication  Feasibility 

The  statistics  presented  in  Section  2.1  indicate  that  the 
Pennsylvania  program  is  well  established  in  the  sense  that  con- 
ditions to  ensure  the  viability  of  the  program  operationally 
(program  infrastructure)   are  in  place;  in  addition  the  adequacy 
of  these  from  the  viewpoint  of  satisfying  the  program  goals  of 
meeting  the  needs  of  the  EPSDT  population  in  the  State,  have 
been  determined. 

In  essence,  then,  there  is  an  effective  system  for  adminis- 
tering the  EPSDT  Program  in  the  State.     Using  the  Pennsylvania 
operation  as  a  model,  various  subsystems  and  methods  of  operation 
have  been  documented  and  evaluated.     These  have  contributed  in 
varying  degrees  to  the  success  of  the  program,  and  some  during 
our  evaluation  in  Pennsylvania  have  been  assessed  as  being  par- 
ticularly responsible  for  the  viability  of  Pennsylvania's  model 
of  EPSDT. 


It  is  these  particular  subsystems  and  methods  of  operation 
which  we  have  categorized  as  "best  practices"  and  which  are 
being  presented  as  possible  options  for  replication  among  the 
various  States  which  may  be  experiencing  similar  or  related 
problems  to  those  documented  in  the  Pennsylvania  system. 

They  have  been  identified  as  "best  practices"  because  they 
have  been  employed  to  address  particular  problems  in  Pennsylvania 
and  have  proven  to  be  effective  on  a  practical  basis  in  address- 
ing program  goals. 


Constraints  to  Replication 

An  important  point  to  be  considered  in  replication  is  the 
fact  that  the  "best  practices"  inventoried  in  this  instance 
are  based  solely  on  the  Pennsylvania  model  of  implementation; 
this  by  no  means  can  be  assumed  as  being  representative  of  the 
types  of  problems  and  conditions  that  other  states  are  experi- 
encing. 


As  a  consequence  other  State  officials  who  may  consider 
some  of  these  "best  practices"  worthy  of  replication  in  their 
particular  States,   should  indeed  temper  their  judgements  with 
respect  to  the  similarity  of  conditions. 
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A  distinguishing  factor  in  the  Pennsylvania  program  and 
which  may  prove  a  significant  constraint  in  possible  replica- 
tion is  the  fact  that  the  program  is  administered  by  private 
contractors.     It  is  our  judgement  that  this  affects  the  con- 
ditions attendant  to  the  application  of  certain  procedures. 
The  system  was  successful  there,  not  only  because  of  the 
procedures  but  also  the  manner  in  which  they  were  implemented 
by  the  contractors. 


In  attempting  to  specify  the  special  advantage  in  the 
use   of   contractors,  it  is  not  our  intent  to  suggest  that  other 
States  should  view  their  use  as  their  only  option.     However,  it 
is  important  that  States  appreciate  the  attendant  favorable 
conditions  to  program  success  occasioned  by  the  use  of  contrac- 
tors in  Pennsylvania.     Focussing  on  these  conditions,  and 
attempting  to  ensure  that  they  are  present  in  their  particular 
States,  will  increase  the  possibilities  for  the  full  potential 
of  specific  "best  practices"  to  be  fully  realized  if  replicated. 


Other  States  will  already  have  established  structures  for 
the  provision  of  EPSDT  services.     The  identification  of  "best 
practices"  is  therefore  of  importance  to  qualitative  improve- 
ments in  their  on-going  programs,  since  it  allows  for  selective 
applications  in  response  to  identified  problems.     It  is  for 
this  reason  that  we  have  not  only  identified  "best  practices", 
but  have  also  attempted  to  define  those  necessary  operating 
conditions  which  will  enhance  the  employment  of  these  "best 
practices" . 


Replication  Feasibility:     Relevant  Considerations 


The  ideal  conditions  for  replication  of  these  practices 
would  be  for  similar  conditions  to  exist  in  other  States  as 
were  experienced  in  Pennsylvania.     This  is  not  a  reasonable 
expectation.     Consequently,  there  are  relevant  considerations 
which  State  officials  may  employ  in   'tempering'  their  judge- 
ments as  to  the  desirability  of  replicating  any  particular  "Best 
Practice" . 


A  relevant  consideration  on  the  part  of  States  is  to 
determine  whether  a  particular  best  practice  will  be  employed 
for  operational  or  qualitative  improvements. 
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An  operational  option  would  essentially  involve  the  repli- 
cation of  basic  procedures  and  techniques  where  States  currently 
can  identify  a  deficiency  in  their  operations  and  need  to  in- 
stitute improved  procedures  and  techniques. 


Qualitative  improvements  would  involve  instances  where  the 
basic  procedures  and  techniques  are  in  place  but  there  is  room 
for  qualitative  improvements  as  suggested  by  the  Pennsylvania 
model. 


In  deciding  whether  operational  or  qualitative  changes 
will  be  implemented,  States  should  do  the  following: 


*  Identify  their  current  problem  areas 

*  Determine  whether  any  of  these  problem 
areas  have  been  addressed  in  the  Penn- 
sylvania model,  and  to  what  extent  are 
there  similarities. 


*  Correlate  these  problems  with  those  "best 
practices"  which  will  address  them  based 
on  the  Pennsylvania  model. 

*  Decide  whether  changes  should  be  purely 
operational  where  the  particular  techniques 
and  methods  of  operation  in  their  State  are 
seemingly  inadequate,  and  the  replication  of 
procedures  from  the  Pennsylvania  model 
would  be  advisable. 


*  Determine  whether  procedures  and  techniques 
are  already  in  place  and  only  qualitative 
improvements  which  the  Pennsylvania  model 
suggests  are  needed. 


*  Determine  the  extent  to  which  attendant 
conditions   (primarily  caused  by  the  use  of 
contractors  in  Pennsylvania)   can  be  developed 
in  particular  instances  to  ensure  the  full 
advantages  of  replication. 


*  Identify  any  general  factors  in  Pennsylvania 
which  should  be  given  special  consideration 
and  which  could  result  in  program  improvement, 
given  local  realities. 
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2.2.1     PROGRAM  REPLICATION  FEASIBILITY:    Iventory  of  "Best  Practices"  j 


> 


Pennsylvania 
EPSDT  Program 
^Subsystems 

Practices  for  Accomplishing  * 
Program  Goals 

<2S 

Key  Techniques 
(3) 

Replication  Feasibility 
(4) 

Phase  I:    Outreach  & 
Case finding 

*  Preparation  of  an  outreach/ 
casefinding  plan.  "Utilization 
of  a  comprehensive  mix  of  out- 
reach methods.  "Determine  which 
mix  was  most  effective  in  urban 
&  rural  areas,  e.g.,  person-to- 
person  contacts  were  more 
effective  in  urban  areas.  The 
mass  madia  proved  to  be  least 
effective  in  both  urban  U 
.rural  areas. 

*  Development  of  a  computerized  master 
Eligibility  file  for  client  identification 

*  Personal  contacts  through  community  out- 
reach and  "captured"  clients;  mass  mail- 
ings of  EPSDT  literature  to  eligible 
parents;  posters,  flyers  &  pamphlets; 
articles  in  neighborhood  newspapers; 
clients  word  of  mouth  publicity;  mobile 
units  particularly  in  rural  areas;  neigh- 
borhood health  fairs;  coordination  with 
Day  Care,  I  lead  Start,  school  health  ser- 
vices and  similar  programs;  radio,  TV  & 
newspaper  announcements. *Development  of 
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measures  or  ouureacn  perrormance  ror 
EPSDT  staff  -  e.g.,  screening  quotas. 

*  The  particular  mix  of  outreach  tech- 
niques which  proved  effective  in 
Pennsylvania  may  not  necessarily  be 
as  successful  in  other  States 
because  of  their  local  circumstances 
and  conditions.    Attempts  should, 
nonetheless,  be  made  to  determine 
the  most  appropriate  mix  of  tech- 
niques to  use.  "Whether  contractors 
or  government  agencies  are  used  to 
administer  the  programs,  effective 
measures  of  performance  should  be 
instituted.  "Outreach  plans  should 
include  projectons  of  the  number  of 
screens  that  should  result  from 
various  outreach  methods. 

Phase  II:  Screening 
Administration 

*  Coordination  of  screening  func- 
tions with  outreach,  follow-up 
and  other  program  activities. 

*.  Training  of  personnel  as  re- 
quired. *The  review,  evaluation 
&  monitoring  of  testing/ 
screening  services  provided  by 
screening  units.  "Periodic  re- 
evaluation  of  provider  sites. 
Provision  of  mobile  screeiiing 
units  as  required.  "Contin- 
uous review  &  revision  of  out- 
reach, screening  &  reporting 
procedures . 

*  Development  of  a  single  comprehensive 
form  (SF-1)  which  served  the  purpose  of 
streamlining  &  simplifying  the  paper- 
work; &  facilitated  the  faster  paying 
of  providers,  for  extjiple,  tlie  multi- 
part form  contained  not  only  tlie  child's 
medical  history  &  screening  results, 
but  also  used  for  billing  purposes  (see 
exhibit) .  *The  use  of  a  sophisticated, 
computer-based  system  to  keep  track  of 
EPSDT  clients  also  contributed  to  pro- 
grain  effectiveness.  *Preparation  and 
utilization  of  quality  evaluation  re- 
ports. "Monitoring  of  screening  facili- 
ties on  a  continuous  basis. 

*  The  use  of  simplified,  streamlined 
multi-purpose  screening  forms  should 
enhance  screening  administration  in 
any  state's  EPSDT  program.    Tlie  other 
key  techniques  which  were  found  ef- 
fective in  Pennsylvania  should  be 
easily  replicated  in  other  states 
whether  the  program  is  administered 
by  third  party  contractors  or  State 
agencies.    However,  the  use  of  con- 
tractors does  provide  a  major 
advantage  in  tliat  they  are  not  faced 
with  many  of  the  bureaucratic  con- 
straints imposed  on  State  agencies. 

PI 


PROGRAM  RCTLICATION  FEASIBILITY:    Inventory  of  "Beat  Practices"  (cont'd) 


(l)  cont  a 

(4)  cont'd 

Phase  XXXi  Testing 

*  The  provider  network  was  built  on 
a  foundation  of  existing  Medicaid 
providers  who  were  familiar  with 
the  program;  and  other  providers 
were  recruited  subsequently.  •Out- 
reach workers  counseled  EPSDT 
clients  &  provided  other  supportive 
services  (car:. fare,  etc.) 

to  facilitate  screening  process. 

*  All  required  health  screens  are  per- 
formed t.  referrals  made  for 
further  diagnosis  &  treatment 

when  required.    Providers  advise 
contractors  or  CBA's  of  no-shows; 
attenpts  then  made  to  get  another 
screening  appointment  for  them. 

*  To  ensure  quality  care,  the  State  (con- 
tractors) inspected  the  physical  layout 
and  equipment  at  each  selected  facility  St 
determined  the  quality  &  quantity  of 
staff;  evaluated  each  provider  site  for 
technical,  geographic,  and  social 
acceptability  of  site  on  the  basis  of 
sound  evaluation  criteria.  Periodic 
site  evaluation  reports  were  also 
prepared. 

*  Other  states  should  experience 
no  difficulty  in  adopting 
these  practices. 

Phase  IV:  Compilation 
Evaluation  &  Reporting 
of  Results 

*  Tie  use  of  a  computerized  data  proces- 
cessing  system  not  only  facilitated 
the  compilation  of  EPSDT  data  but 
served  as  a  first  step  toward  in- 
tegrating the  entire  Medicaid  Man- 
agement information  system  with 
EPSTO.    Development  of  several  man- 
agement reports  provided  a  means 
for  monitoring  the  program  &  for 
keeping  track  of  the  EPSDT  clientele. 

*  Use  of  the  743  -  master  eligibility 
file  both  as  a  source  of  eligible  clients 
and  as  a  means  of  control.  Generation 
of  reports  that  provide  program  statis- 
tics, such  as  number  of  clients  screened, 
referred  for  treatment,  etc.    Other  re- 
ports provide  information  on  screening 
facility  activity,  no-shows,  quality  com- 
parison -  as  a  means  of  monitoring 
provider  performance. 

*  The  effective  use  of  electro- 
nic data  processing  techniques 
in  Pennsylvania  would  suggest 
that  States,  which  have  not 
already  done  so,  consider  the 
use  of  EDP  facilities  to  com- 
pile, analyze  &  report  program 
results.    In  this  respect, 
those  states  wliich  already 
have  a  computerized  MMIS  sys- 
tem should  have  little  diffi- 
culty incorporating  their 
EPSDT  data  processing  into 
tliat  system. 
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Phase  V:  follow- 
Through  &  Diagnosis 


*  CBA's  were  given  responsibility  to  en- 
sure appropriate  follow-up  diagnosis 
and  treatment  to  eligible  children 
through  the  State's  Medical  Assistance 
Program.    Although  contractors  did  not 
administer  this  function,  they  coordi- 
nated their  own  activities  with  those 
of  the  CBA's  so  that  adequate  records 
are  maintained  to  keep  track  of  EPSDT 
clients.    Children  whose  screening 
forms  indicate  need  for  further  diag- 
nosis/treatmant  are  scheduled  for  such 
service  by  the  CBA's. 


Phase  VI:  Treatment 


*  Treatment  is  routinely  provided  to 
any  child  who  is  found  to  have  a  con- 
dition treatable  at  time  of  screening. 
An  average  of  85%  of  children  found 
with  referrable  conditions  are  treated 
across  the  state. 


*  Clients  who  either  missed  initial 
screening  appointment  or  need  follow- 
up  treatment  are  advised  by  a  card/ 
letter  3-4  weeks  prior  to  appointment; 
a  second  letter  is  sent  about  1  week 
before  the  appointment  and  a  tele- 
phone call  the  day  before.  Two 
attenpts  are  made  by  CBA  to  re- 
scheule  broken  appointments  and  a 
third  and  final  attenpt  is  usually 
made  six  (6)  months  after  initial 
appointment  was  missed,  prior  to 
closing  tlie  case  file. 


*  Although  CBA  Phase  V  activi- 
ties were  well  coordinated 
with  those  EPSOT  functions 
administered  by  contractors 
there  is  always  the  potential 
for  breakdowns  in  the  clian- 
nels  of  cannunication.  To 
avoid  this  potential  problem 
area  it  may  be  advantageous 
that  States  either  attempt  to 
include  all  components  of  the 
EPSDr  Program  under  one  um- 
brella, or  ensure  that  ade- 
quate mechanisms  exist  to 
guarantee  program  integra- 
tion. 


*  If  screejiing  tests  indicate  need  for 
follow-up  diagnosis  and  treatment  the 
contractors  are  so  notified  on  one 
section  of  the  multi-purpose  SF-1 
screening  form.    In  turn  the  contrac- 
tors notify  CBA's  who  arrange  for 
appropriate  treatment  by  doctors  or 
facilities  participating  in  the 
Medicaid  program.     (These  may  include 
providers  who  are  not  participating 
in  the  EPSDT  Program.)    Eyeglasses  & 
hearing  aids  are  provided,  if  needed. 


*  The  provision  of  treatment  by 
physicians  wto  are  not  neces- 
sarily certified  EPSDT 
providers  seems  to  be  a  good 
practice  that  can  be  easily 
replicated  in  States  that  are 
not  currently  doing  so.  By 
not  restricting  service 
delivery  to  EPSDT  providers, 
the  State  makes  it  easier 
for  children  to  be  treated  by 
physicians  of  their  choice. 
Steps  slould  be  taken,  how- 
ever, to  somehow  monitor  the 
quality  of  treatment  provided. 
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2.2.2  Program  Implementation  Options  & 


Relevant  Constraints 


Although  other  States  have  already  established  structures 
for  the  provision  of  EPSDT  services,   it  is,  nonetheless,  timely 
to  consider  alternate  strategies  for  executing  the  program  in 
view  of  its  proposed  conversion  to  CHAP.     Essentially,  there 
are  two   (2)   broad  options  for  administering  the  program:     (1)  the 
use  of  private   (third  party)   contractors,  and   (ii)   the  Government. 

The  implications  of  using  third  party  contractors  are  dis- 
cussed in  terms  of: 


-  program  planning,  organizing  and  adminis- 
tration 

-  development  of  program  infrastructure 

-  outreach  and  casefinding 


-  service  delivery:     screening  and  treatment. 


(A)     Program  Planning,  Organizing  &  Administration 


Use  of  Contractors 


There  are  certain  prerequisites  which  should  be  in  place 
before  a  State  seriously  considers  the  use  of  third  party 
contractors.     These  include,  but  are  not  limited  to,  the  fol- 
lowing: 

(1)  It  should  be  determined  whether  there  are  any 
legal  or  legislative  barriers  that  would  preclude 
the  use  of  contractors. 

(2)  Third  party  contractors,  to  be  effective,  must 
possess  electronic  data  processing  capabilities 
especially  if  the  State  does  not  have  a  com- 
puterized Medicaid  data  system,    (e.g.,  MMIS) . 
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(3)  Contractors  must  have  adequate,   and  well- 
qualified  staff  members  who  are  capable  of 
administering  the  program  and  providing 
training  to  providers. 

(4)  An  assessment  should  be  made  of  the  advantages 
and  limitations  of  using  contractors,  in  terms 
of  cost  and  qualitative  factors.     In  this  re- 
spect a  task  force  or  advisory  committee  should 
prove  beneficial. 


Other  Considerations 


*  Third  party  contractors  will  obviously  have  no  line 
authority  over  government  employees.     It  is  im- 
portant,   then,    that  States  which  consider  using 
contractors  should  establish  a  formal  mechanism 
that  would  facilitate  the  coordination  of  effort 
with  County  Assistance  Offices,  for  example. 

*  The  organization  of  the  EPSDT  Program  into  separate 
phases  as  was  done  in  Pennsylvania  should  make  the 
total  program  more  manageable.     If  contractors  are 
used  to  administer  the  program,  States  may  opt  to 
have  all  phases  administered  by  the  contractors  who 
would  be  accountable  to  them  for  total  program 
integration.     If  there  is  split  responsibility  for 
program  administration,  as  in  Pennsylvania,  every 
effort  should  be  made  to  ensure  that  proper  mechanisms 
exist  for  coordinating  each  phase  of  the  program. 


(B)     Development  of  Program  Infrastructure 

*  If  a  State  already  has  an  adequate  supply  of  pro- 
vider sites  which  are  offering  good  quality  service 
to  eligible  children,  the  need  to  have  third  party 
contractors  recruit  providers  become  less  important 
In  other  instances,   however,   it  may  be  necessary  to 
apply  non-traditional  marketing  approaches  to 
motivate  qualified  providers  to  participate  in  the 
EPSDT  program;  and  experienced  contractors  could  be 
used  effectively  to  accomplish  this. 
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(C)     Outreach /Case finding 


*  If  the  majority  of  eligible  EPSDT  clients  are 
included  in  the  "captured"  population,  the  task 
of  seeking  out  and  finding  the  children  becomes 
much  easier  and  can  be  performed  in  a  traditional 
manner  by  the  cognizant  government  agency.  It 
would  seem,  however,  that  in  urban  areas  where 
there  is  a  high  mobility  rate  more  innovative 
approaches  to  outreach  are  required.     It  is  for 
this  reason  that  qualified  contractors  should 
prove  effective  in  administering  and  implementing 
outreach  activities. 


*  If  third  party  contractors  are  used  to  administer 
the  outreach/casef inding  functions  formal  pro- 
cedures must  be  taken  to  ensure  maximum  coordina- 
tion of  effort  between  contractors  and  County 
Assistance  Offices. 


(D)     Service  Delivery:     Screening  &  Treatment 


*  Based  on  the  Pennsylvania  EPSDT  Program  experience, 
contractors  do  serve  effectively  to  evaluate  and 
monitor  the  performance  of  the  providers  who  deli- 
ver screening  services  to  eligible  children.  In 
situations  where  the  government  agencies  are  not 
adequately  staffed  or  where  chronic  problems  exist 
regarding  service  delivery,  the  expertise  of  quali- 
fied contractors  may  be  required  to  alleviate  these 
problems. 
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III.      PROGRAM  EFFORT 


As  outlined  in  our  introductory  section,  Program  Effort, 
for  purposes  of  this  report, refers  to  the  amounts  and  kinds 
of  EPSDT  activities  that  were  considered  necessary  inputs  for 
the  accomplishment  of  program  goals.     The  ensuing  presenta- 
tion is  a  comprehensive  and  largely  descriptive  documentation 
of  the  Pennsylvania  EPSDT  Program  throughout  its  various 
stages  of  development  -  program  initiation,  contact  and  imple- 
mentation, as  defined  earlier. 


More  specifically,  Program  Effort  may  be  described  as 
being  a  function  of  program  initiation,  program  contact  and 
program  implementation.     It  is  the  assessment  of  this  effort, 
in  terms  of  program  effectiveness  and  efficiency,  that  consti- 
tutes the  main  focus  of  FMA's  evaluation  of  the  EPSDT  Program 
in  Pennsylvania. 


The  rest  of  this  chapter  discusses  the  EPSDT  Program  Ef- 
fort in  terms  of  the  three  components  mentioned  above.  This 
discussion  serves  to  trace  the  development  of  the  program  from 
initiation  through  implementation. 


3.1     Program  Initiation 


The  State  of  Pennsylvania  undertook  the  responsibility  to 
implement  the  EPSDT  Program  in  that  State  shortly  after  the 
introduction  of  the  program  by  the  Federal  Government  in  1972. 
The  responsibility  for  its  implementation  statewide    was  placed 
under  the  jurisdiction  of  the  Dept.  of  Public  Welfare,  Bureau 
of  Medical  Assistance.     At  the  State  level-, the  program  was 
administered  by  the  EPSDT  Program  Director,  assisted  by  a  small 
staff,  comprised  of  an  administrative  assistant,  a  program 
specialist  and  a  secretary. 


Their  initial  responsibility  was  primarily  organizational, 
aimed  at  the  development  of  a  total  administrative  program  at 
the  State  level  to  implement  the  objectives  of  the  Pro  err  am  in  all 
its  aspects,  and  overseeing  its  development  in  the  various  juris 
dictions . 
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As  with  all  social  programs, the  immediate  task  centered 
around  the  identification  and  implementation  of  specific  oper- 
ational activities  that  would  meet  the  specific  mandated  activ- 
ities of  the  legislation,  so  that  the  objectives  of  providing 
EPSDT  services  to  the  target  population  would  be  realized. 


Establishment  Of  A  Task  Force 


Shortly  after  the  introduction  of  the  EPSDT  Program  by 
the  Federal  Government  in  1972, the  State  of  Pennsylvania  De- 
partment of  Public  Welfare,  the  state  agency  with  overall 
responsibility  of  the  program,  established  a  task  force.  The 
purpose  of  the  Task  Force  was  to  develop  recommendations  and 
strategies  for  the  development  of  the  program  in  the  State. 
Their  immediate  task  was  to  review  the  regulations,  the  pro- 
gram requirements  and  recommend  possible  approaches  to  program 
implementation.     Based  on  their  recommendations, the  following 
implementation  options  -  with  respect  to  program  execution, 
organization, and  administration  -  were  adopted. 


3^1.1         Implementation  Options 


Based  on  the  recommendations  of  the  task  force,  the  DPW 
initially  concluded  that  the  most  feasible  approach  to  the 
statewide  administration  of  the  EPSDT  Program  would  be  to 
award  contracts  to  qualified  parties,  as  follows: 


(a)     For  the  western  region  of  the  State,  a  non- 
profit organization  would  be  awarded  the 
contract  to  manage  the  program  in  that  area; 


(b)     A  government  agency  would  be  contracted  with  to 
manage  the  central  region;  and, 


(c)     A  profit-making  concern  would  be  awarded  a 
contract  to  administer  the  southeastern 
section  of  the  State. 
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The  Request  For  Proposals   (RFP's)   was  issued  in  early 
1973.     At  that  time,  the  DPW  was  of  the   opinion    that  by 
awarding  contracts  to  the  three  groups  as  outlined  above,  the 
State  would  be  afforded  an  opportunity  to  assess  the  relative 
effectiveness  and  efficiency  of  each  organization's  approach. 
The  significance  of  these  implementation  options  lies  in  the 
fact  that  the  DPW  could  then  determine  whether  a  government 
agency,  a  non-profit  organization,  or  a  profit-making  corpo- 
ration could  best  administer  the  EPSDT  Program  in  the  State. 
This  strategy  did  not  materialize  for  the  following  reasons: 

As  it  developed,  there  were  no  State  or  local  govern- 
ment agencies  with  the  capabilities  to  effectively 
administer  the  program.     Moreover , the  cost  of 
establishing  or  adapting  an  agency  specifically  for 
administering  of  the  EPSDT  Program  was  considered 
prohibitive.     This  essentially  eliminated  the  gov- 
ernment agency  option. 


As  a  final  solution, only  two  contracts  were  awarded, 
both  to  non-profit  organizations.     One  of  the  con- 
tracts was  awarded  to  the  Health  Screening  Research 
Foundation   (HSRF)   located  in  Pittsburgh,  and  the 
other  to  Philadelphia  Health  Management  Corp.    (PHMC) . 
The  contracts  were  awarded  to  HSRF  and  PHMC  in  August 
1973  and  September  1973,  respectively. 


*  It  should  be  pointed  out  that  since  the  contractors 
would, in  effect,  be  the  State's  agent  in  administer- 
ing the  program,  the  legality  of  having  a  profit- 
making  firm  perform  such  tasks  was  questioned.     As  a 
consequence, only  non-profit  firms  were  finally  con- 
sidered for  contract  award. 


3.1.2  Structural  Framework  For  The  Program 


The  structural  framework  established  for  the  development  of 
the  program  centered  around  the  following: 
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-  Program  Organization  &  Administration;  and 


-  Program  Components. 


Program  Organization  &  Administration 


As  shown  in  Figure  III-l,  the  EPSDT  Program  was    (and  still 
is)  placed  under  the  jurisdiction  of  the  DPW's,  Bureau  of 
Medical  Assistance.     The  EPSDT  Program  Director  has  the  admini- 
strative responsibility  to  oversee  the  performance  of  the  con- 
tractors and  the  EPSDT  Regional  Coordinators. 


*  For  administrative  purposes, the  State  was  divided  into 
four  regions:     Central,   Southeastern,  Northeastern  and  Western. 
An  EPSDT  Regional  Coordinator  was  assigned  to  each  area  with 
the  task  of  generally  coordinating  the  outreach  and  screening 
activities.     As  a  consequence , they  primarily  monitored  the 


activities  of  the  CBA's,  and  contractors,  to  a  lesser  extent. 


*  The  County  Boards  of  Assistance   (CBA)  were  given  the 
responsibility,  at  that  time,  to  perform  actual  outreach  and 
casefinding  activities,  as  well  as  the  necessary  follow-up  to 
/ensure  that  appropriate  treatment  was  provided  to  those  child- 
ren whose  health  screening  results  indicated  the  need  for 
medical  treatment.     The  CBA  s  report  to  the  Regional  Coordinators 
assigned  to  their  sections  of  the  State. 


*  Under  the  terms  of  the  contracts  awarded  to  HSRF  &  PHMC, 
the  two  firms  became  primarily  responsible  for  the  administra- 
tion of  screening  activities,  including  the  compiling,  evalu- 
ating and  reporting  of  screening  results  in  the  counties  assigned 
them.     The  contractors  were  directly  responsible  to  the  Bureau 
of  Medical  Assistance    (BMA) . 


*  Initially,  HSRF  was  assigned  the  responsibility  of  admin- 
istering the  program  in  32  counties  -  all  23  counties  in  the  western  region 
as  well  as  nine  (9)  of  those  in  the  central  region.   (The  contract  was  amended  six 
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Figure  III-l 
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(6)  months  later  to  include     the  remaining  fifteen  (15)  coun- 
ties in  the  central  area,  in  addition  to  all  fifteen  north- 
eastern counties.     In  total,  sixty-two    (62)   counties  were 
assigned  to  HSRF.     The  Philadelphia  Health  Management  Corp. 
became  administratively  responsible  for  all  five   (5)  counties 
in  the  southeastern  region  of  the  State.     This  area  included 
Philadelphia  County,  by  far  the  most  populous  in  the  state. 
The  specific  role  which  was  to  be  played  by  the  contractors 
is  presented  later  in  this  chapter.     Before  discussing  the 
contractor's  roles,  we  shall  present  the  organizational  design 
of  the  DPW  and  the  position  of  the  EPSDT  Program  within  this 
structure.      (Please  see  FigureHX-1  on  the  Dreceding  page). 


Program  Components 

In  an  effort  to  facilitate  and  streamline  the  implemen- 
tation of  the  EPSDT  Program  in  the  State,  the  DPW  divided  the 
program  into  five  operating  phases,  as  follows: 


Phase  I  -  Outreach  and  Casefinding:  -  This  phase  included 
all  the  casework  and  social  services  that  were  necessary 
to  find,   identify,   inform  and  assist  eligible  persons  to 
utilize  the  program.     As  designed,  the  Phase  I  activities 
would  be  coordinated  with  the  screening  and  testing,  and 
follow-up  services  provided  under  the  EPSDT  Program  -  to 
ensure  continuity  of  services  to  those  children  requiring 
follow-up  treatment  and  care.     As  mentioned  previously, 
the  CBA  was  to  have  primary  responsibility  for  the  execu- 
tion of  this  phase.   However,  provisions  were  made  so  that 
these  activities  could  be  contracted  out  if  the  CBA's 
could  not  be  staffed  to  handle  outreach  in  all  6  7  counties. 

Phase  II  -  Screening  Administration:  -  This  consisted  of 
all  activities    related  to  the  coordination  of  existing 
screening  resources   (clinics,  doctors,  dentists  ...)  and 
the  establishment  of  a  network  of  these  screening  resources 
to  serve  the  eligible  children  in  the  geographical  area 
assigned  to  the  two  contractors.     Other  specific  adminis- 
trative responsibilities  of  the  contractors  under  this 
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phase  included,  on  a  continuing  basis,  the  following: 


Close  coordination  with  Phase  I  personnel. 


Training  of  personnel  as,  required. 


-  The  review,  evaluation  &  monitoring  of  testing 
services  provided  by  clinics  and  other  screen- 
ing units. 


-  Periodic  re-evaluation  of  service  providers. 


-  The  provision  of  mobile  test  facilities  as  re- 
quired. 


-  The  revision  of  outreach,  testing  &  reporting 
procedures . 


-  Overall,  the  contractors,  under  Phase  II,  would 
be  accountable  to  the  DPW  for  the  quality  of 
services  rendered  as  well  to  ensure  maximum 
accessibility  &  acceptability  of  services  to 
eligible  recipients. 


Phase  III  -  Testing:  -  This  phase  included  the  actual  pro- 
vision of  medical  screening  &  evaluation  services  by  certi- 
fied testing  facilities. 


Phase  IV  -  Compilation,  Evaluation  &  Reporting  of  Results: 
Consisted  primarily  of  data  collection,  analysis  &  reporting 
of  health  screening  results.     Under  this  phase  the  contractors 
would  be  required  to  develop  health  profiles  for  each  child 
screened  and  generate  evaluation  reports.     Specific  activ- 
ities that  were  included  under  this  phase  included: 
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-  The  development  of  questionnaires,  forms,  sched- 
ules, lab  results,  printouts,  etc.;  and, 


-  The  provision  of  electronic  data  processing  ser- 
vices. 


Phase  V  -  Follow-Through  S  Diagnosis:  -  This  phase  was 
designed    to    ensure    appropriate    follow-up  treatment  ser- 
vices to  eligible  persons  through  the  DPW's  Medical  Assis- 
tance Program.     The  County  Boards  of  Assistance  had  primary 
responsibility  for  the  execution  of  this  phase. 


Phase  VI  -  Treatment :  -  As  originally  designed,  treatment 
of  medical  problems  detected  by  screening  was  not  an  inte- 
gral component  of  the  EPSDT  Program  per  se.  Nonetheless 
any  such  problems  detected  would  be  treated  through  "normal 
on-going  Medical  Assistance  Program  provisions". 


3. 1 . 3  Role  Of  The  Contractors    (HSRF  &  PHMC)  During 

The  Program  Initiation  Stage 


(A)     Contractors  Historical  Involvement  With 
The  State  Medicaid  Program 


None  of  the  firms  had  any  previous  involvement  with  the 
State's  Medicaid  Program  itself.     HSRF,   for  example,  was  estab- 
lished as  a  non-profit  subsidiary  of  HSC,   Inc.  based  in  Denver, 
Colorado,  only  after  that  firm  had  bid  on  the  EPSDT  contract 
but  was  ineligible  because  of  its  profit-making  status.     HSC,  Inc. 
had  previously  been  involved  with  multi-phasic  health  screening 
in  industry  for  several  years,  and  was  considered  very  qualified 
to  provide  the  necessary  administrative  services  under  the  State's 
EPSDT  Program. 


Although  the  Philadelphia  Health  Management  Corp.  had  not 
been  providing  services  to  the  DPW  prior  to  its  bid  on  the  EPSDT 
contract,   it  had  then  been  in  the  health  planning  field  as  a 
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federally- subsidized  experimental  health  planning  agency.  PHMC 
had  responded  to  the  State 1 s  RFP  as  part  of  its  routine  market- 
ing effort. 


It  should  be  pointed  out  that  the  ensuing  discussion  is 
largely  concerned  with  outlining  the  tasks  and  activities  as- 
signed the  contractors  during  the  initial  stages  of  the  program. 
The  manner  in  which  these  planned  activities  were  actually  imple- 
mented will  be  discussed,  in  depth,  in  Section  3.3  of  the  report. 


(B)     Development  of  Program  Implementation  Plans 

As  an  initial  task,  the  contractors  were  each  requested  to 
develop     and  submit  an  implementation  plan  to  the  Pennsylvania 
Dept.  of  Public  Welfare.     This  plan  was  to  become  the  conceptual 
framework  for  the  overall  administration  of  the  program,  and 
emphasized  the  contractor's  approach  to  screening  administration 
&  screen  data  collection,  evaluation  &  reporting. 

The  initial  frame  of  reference  for  the  development  of  these 
initial  implementation  plans  was  of  course  the  requirements  out- 
lined in  phase  II  and  IV  of  the  major  program  components  dis- 
cussed previously  (Pages  3-6,  3-7)  with  respect  to  screening  adminis- 
tration. 


The  development  of  the  program  implementation  plan  was 
viewed  by  the  State  as  a  prerequisite  for  the  successful  imple- 
mentation of  the  EPSDT  Program.     It  would  essentially  constitute 
the  basis  for  a  first  approximation  of  what  was  operationally 
feasible,  given  the  level  of  expertise  or  familiarity  with  the 
program,  and  available  resources.     It  would  serve  a  major  pur- 
pose as  a  point  of  departure  to  facilitate  the  planning,  develop- 
ment and  coordination  of  subsequent  activities  relative  to  the 
establishment  of  the  full  complement  of  program  components, 
necessary  for  the  State  to  meet  the  program's  legislative  goals. 


Recognizing  the  dynamic  environment  within  which  the  pro- 
gram was  to  operate, the  DPW  requested  that  provisions  be  made 
for  the  plan  to  be  periodically  updated  to  reflect  unforeseen 
contingencies  thus,  assuring  that  the  program  was  operating  at 
acceptable  and  feasible  levels  consistent  with  program  objectives 
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(C)     Development  Of  Program  Infrastructure 


One  of  the  most  significant  tasks  assigned  the  contrac- 
tors during  the  initial  stages  of  the  program  was  the  develop- 
ment of  the  necessary  program  infrastructure  that  is,  those 
resources  that  had  to  be  develooed  and  were  indisnensible  for 
meeting  the  specific  &  basic  requirements  of  the  program. 
Primary  among  these  resources  was  the  securing  of  providers 
(e.g.,  doctors  &  clinics)   to  meet  the  needs  of  the  EPSDT  popu- 
lation so  that  the  program  could  indeed  satisfy  its  objectives. 
Consistent  with  the  philosophy  of  the  State's  EPSDT  Program 
Director  at  that  time,  the  contractors  were,  in  a  real  sense, 
assigned  the  task  of  analyzing  the  market;   in  this  instance, 
for  health  care  relative  to  EPSDT. 


Implicit  in  any  market  framework  is  an  interaction  bet- 
ween those  who  need  certain  goods  and  services    (demand)  and 
those  who  provide  such  goods  and  services    (supply) .     The  de- 
mand side  of  the  equation,  in  this  instance,  would  represent  the 
eligible  EPSDT  population  and  the  number  of  screens  required. 
The  supply  side  with  respect  to  this  program  would  represent 
the  availability  of  doctors  and  clinics  to  meet  the  screening 
requirements.     Along  with  this  is  the  principle  that  in  any 
efficient  market  framework,  the  availability   (i.e.,  provision) 
of  goods  &  services  satisfies  demand.     Within  the  "health  care" 
market   (&  specifically  the  preventive  health  care  market)  these 
demand  &  supply  factors  interact  in  essentially  the  same  manner 
as  any  other  marketplace.     The  major  task  of  the  EPSDT  Program 
planners  and  administrators  was,  therefore,  to  bring  these 
demand  and  supply  factors  into   equilibrium,  to  the  extent  pos- 
sible.    In  short,  they  were  presented  with  the  task  of  supplying 
preventive  health  care  services  to  all  children  in  need  (demand) 
of  such  services. 

*  During  the  initial  stages  of  the  program,  the  potential 
demand  for  EPSDT  services  was  approximately  420,000  screens. 
This  was  based  on  the  total  number  of  Medicaid-eligible  child- 
ren in  the  State.     Described  below  are  the  tasks  which  were 
initially  assigned  the  contractors  relative  to  securing  the 
necessary  screening  resources  to  meet  this  demand.     As  mentioned 
previously,   screening  resources  included:     staffing,  screening 
&  testing  sites,  as  well  as  data  processing  facilities  and  mobile 
tests  facilities.      (During  the  first  year  of  operations  -  1974  - 
some  350  provider  sites  were  secured) . 
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Initial  Staffing  &  Staff  Training 


During  the  initial  stages  of  the  Program,  the  two  con- 
tractors were  required  not  only  to  prepare  their  own  staff 
members  to  undertake  the  necessary  site  certification  and 
program  management  functions,  but  they  also  had  to  provide 
training  to  CBA  outreach  workers. 


In  providing  training  to  CBA  outreach  workers,  they  were 
essentially  assisting  the  CBAs  in  their  responsibility  during 
the  initiation  stage  to  identify  and  organize  an  effective 
Demand  for  the  Supply  of  the  Screening  Services  the  contrac- 
tors were  responsible  for  organizing.     This  was  to  guarantee 
that  clients  would  be  available  to  take  advantage  of  the 
supply  of  services  once  the  program  became  operational.  It 
was  necessary  to  have  this  interaction  of  these  demand  and 
supply  factors  in  order  to  initially  render  the  program  viable. 


It  should  be  emphasized  that  the  tasks  being  described 
at  this  point  relate  to  the  "initiation"  stage  of  the  EPSDT 
program  development.     In  fact,  by  the  time  the  program  was 
fully  implemented,  the  contractors  were  given  the  responsi- 
bilities for  Phase  I  -  Outreach  in  the  Philadelphia  area  and. in 
Allegheny  County,  which  included  Pittsburgh,   since  the  CBA's 
had  not  been  staffed  to  undertake  the  extensive  outreach 
activities  required  in  those  highly  populated  areas.     This  will, 
however,  be  discussed  in  more  detail  in  Section  3.2  -  Pro- 
gram Contact. 


A  major  portion  of  the  contractor's  staffing  efforts 
then  centered  around  the  recruiting  of  field  representatives 
and  specialists  for  site  certification  and  other  Phase  II  & 
Phase  IV  activities.     Although  the  approaches  used  by  each 
contractor  varied,  FMA  was  informed  during  interviews  with  the 
State  EPSDT  Program  Director  that  they  were  equally  effective. 
HSRF  tended  to  employ  persons  with  background  in  medical  sales, 
while  PHMC,   for  the  most  part,  recruited  nurses.  Approximately 
8-10  persons  were  hired  by  each  firm  during  this  initial  time 
period. 
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Training 

The  primary  goal  with  respect  to  training  was  to  ensure 
that  all  outreach  workers,  data  handlers  and  all  participat- 
ing professional  and  technical  personnel  were  completely 
oriented  to  program  objectives  and  were  trained  in  the  mechan- 
ics of  implementing  the  program.     The  contractors  were  required 
to  develop  a  comprehensive  and  well-coordinated  training  pro- 
gram.    The  specific  tasks  relative  to  this  program  included 
the  following: 

The  preparation   (printing  &  distribution)  of  in- 
structional manuals  and  other  training  aids  as  well 
as  the  conducting  of  training  sessions  for  data  pro- 
cessors and  screening  technicians. 

Providing  assistance  to  the  CBA's  in  the  assess- 
ment of  States  and  needs  of  outreach  workers  in 
each  county. 

Provide  assistance  in  the  design  of  training  cur- 
riculum, preparation  of  training  sites,  and  train- 
ing of  instructors  for  the  outreach  workers. 


Regional  Advisory  Boards 

In  developing  what  has  been  referred  to  in  the  report  as 
the  "program  infrastructure",  another  of  the  contractor's  tasks 
involved  the  organizing  of  Regional  Advisory  Boards.     In  this 
respect, the  contractors  would  consider  the  advisability  of 
organizing  such  boards.     Once  established,  these  boards,  com- 
prised of  persons  involved  directly  or  indirectly  in  the  EPSDT 
Program,  would  review  the  conduct  of  the  program,  and  provide 
advice  to  the  contractors  on  a   continuing  basis. 
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Securing  The  Screening  &  Test  Sites 


The  task  of  certifying  provider  sites  was  another  major 
responsibility  assigned  the  contractors  during  the  initial 
stages  of  the  program.     Under  the  terms  of  the  contracts 
signed    in  late  1973  between  the  Department  of  Public  Welfare 
and  the  two  firms,  the  firms  were  required  to: 


Select  appropriate  testing  facilities  (private 
physicians  and  institutional  providers)  which 
were  interested  in  participating  in  the  screen- 
ing program. 


Inspect  the  physical  layout  and  equipment  at 
each  selected  facility. 


Determine  the  quality  &  quantity  of  staff. 


Evaluate  each  site  for  technical,  geographic 
and  social  acceptability,  on  the  basis  of 
evaluation  criteria  which  were  to  be  provided 
by  the  DPW. 


Prepare  and  submit  site  Evaluation  Reports  for 
each  site,  with  recommendations  for  or  against 
certification. 


The  actual  site  certification  was  done  by  the  DPW,  after 
a  check  had  been  made  with  their  Medicaid  Legal  Unit  to 
determine  whether  the  prospective  site   (provider)   had  been 
guilty  of  any  previous  fraudulent  activities.     This  was  obvi- 
ously intended  as  precautionary,  in  an  attempt  to  ensure  high 
standards  of  program  integrity. 


Once  a  site  was  approved,  a  letter  of  certification  would 
be  submitted  to  the  provider.     As  such,  there  were  no  formal 
contracts  between  the  provider  and  the  DPW,  or  the  providers 
and  the  contractors   (HSRF  &  PHMC) .     This  was  to  prove  advanta- 
geous to  the  program  administrators  in  their  provider  recruit- 
ing endeavors;   since,  as  it  was  later  discovered,  most  providers 
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tended  to  perform  better,  out  of  a  sense  of  professional 
pride  rather  than  from  the  threat  of  a  contractual  obliga- 
tion per  se. 


Sites  certified  by  the  DPW  would  be  recertified  every 
six   (6)  months  -  i.e.,  the  contractors  would  repeat  the 
certification  process  described  above. 


During  the  first  year  of  program  implementation,  a 
total  of  approximately  three  hundred  fifty   (350)  provider 
sites  were  certified  by  the  two  contractors.     Of  this  total, 
PHMC  recruited  approximately  100  in  their  five-county  area 
of  jurisdiction,  while  HSRF  recruited  the  remainder   (250)  to 
serve  the  sixty-two    (62)   counties  under  their  jurisdiction. 


The  initial  steps  taken  by  the  contractors  to  recruit 
EPSDT  providers  were  geared  at  utilizing  the  existing  pool  of 
Medicaid  providers.     In  this  regard,  the  CBA's  were  requested 
to  provide  the  names  of  the  major  Medicaid  providers  in  each 
county.     These  providers  would  then  form  the  base  for  build- 
ing a  provider  network.       Other  providers  would  then  be  re- 
cruited once  the  existing  Medicaid  group  had  been  contacted. 

The  mechanics  of  recruiting  focused  on  personal  contacts 
by  HSRF  &  PHMC  field  representatives.     During  those  personal 
visits,  all  aspects  of  the  EPSDT  Program  would  be  explained 
to  the  potential  provider.     This  recruiting/program  orienta- 
tion process  was  facilitated  by  the  contractors'   staff  who 
either  had  backgrounds  in  medical  sales  or  nursing.     As  such, 
they  were  familiar  with  the  daily  operations  of  clinics, 
doctors'  offices, and  similar  provider  facilities.     Apart  from 
personal  contacts,  informative  literature  was  also  mailed  to 
the  providers.     In  southeastern  Pennsylvania,  for  example, 
PHMC  developed  a  package    which  was  mailed  to  potential  pro- 
viders.    The  package  consisted  of  the  following: 


(a)     A  covering  letter  -  outlining  the  background, 

nature  &  purpose  of  the  EPSDT  Program;  the  role 
of  the  contractor  in  administering  the  program; 
the  billing  process  &  fee  schedule;  as  well  as 
the  methods  for  schedulina  of  appointments  for 
EPSDT  clients.      (See  Appendix) 
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(b)     A  Two-Part  Site  Certification  Questionnaire  - 
Part  I  requested  information  concerning  basic 
background  information  about  the  provider  & 
his  clientele  -  e.g.,  type  of  organization, 
geographic  target  area  served,  number  of  child- 
ren served,   staffing  patterns,  the  number  and 
type  of  equipment  being  used  by  the  provider. 


Part  II  of  the  questionnaire  sought  information 
relative  to  the  nature  and  types  of  tests  being 
provided  to  children.      (Please  see  Appendix) 


*  According  to  PHMC,  between  20  &  100  letters  were 
mailed  monthly  to  doctors  and  pediatricians. 
There  was  an  overall  response  rate  of  approxi- 
mately 42%.     Upon  receipt  of  the  completed  ques- 
tionnaires, a  meeting  was  scheduled  with  each  doctor 
and  a  site  certification  checklist  was  then  com- 
pleted .   (See  Appendix) 


*  Those  sites  which  were  considered  suitably  equipped 
to  handle  the  delivery  of  EPSDT  services  were  then 
recommended  to  the  DPW  for  certification.     A  com- 
prehensive site  visit  report  in  support  of  the 
recommendation  was  also  submitted  at  that  time. 
(See  Appendix) 


The  final  stage  in  the  certification  process  took 
place  when  the  DPW  sent  a  letter  of  certification 
to  the  provider.      (See  Appendix) 


With  respect  to  HSRF,  the  certification  and  procedures 
forms  were  similar  in  nature  to  those  described  above.  (See 
Appendix) 

The  recruiting  efforts  were,  however,  not  without  problems. 
These  problem  areas  are  discussed  later  in  Section  3.1.4- 
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Mobile  Screening  Units 


In  addition  to  recruiting  the  providers, the  contrac- 
tors would  be  required  to  provide  mobile  screening  vans  for 
use  by  certified  providers,  once  the  program  became  opera- 
tional.    These  vans  would  be  instrumental  particularly  in 
the  rural  or  isolated  areas  of  the  state  where  there  were 
few  medical  facilities. 


Data  Processing  Facilities 


The  initial  program  planning  activities  also  required 
that  the  contractors  provide  a  computer  system  for  data 
handling. 


The  purpose  of  the  data  processing  facilities  was  pri- 
marily to  collect,  analyze  and  store  data  on  all  individuals 
screened,  as  well  as  to  maintain  health  profiles  on  these 
persons  throughout  the  life  of  the  EPSDT  Program.     The  con- 
tractor's EDP  systems  were  to  be  compatible  with  that  of  the 
DPW,  and  all  data  should  be  easily  retrievable  by  the  DPW's 
own  system.     PHMC  carried  out  its  own  EDP  activities,  while 
HSRF  maintained  a  sub-contract  with  a  third  party  to  have 
their  data  processed,  when  the  program  became  operational. 


Program  Initiation  Costs 

The  DPW  recognized  the  importance  of  making  adequate 
financial  resources  available  for  purposes  of  initiating  the 
EPSDT  program.     Consequently,  provisions  were  included  in  the 
1973  contracts  with  HSRF  5  PHMC  to  make  available  to  them 
approximately  $250,000  as  "start-up"  costs.     HSRF  was  allocated 
approximately  $70,000,  while  PHMC  with  the  larger  potential 
caseload  would  have  $180,000  available  for  these  purposes. 
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Problems  Encountered  With  Respect  To  Development 
of  the  EPSDT  Program  Infrastructure 


According  to  the  State  EPSDT  Program  Director,  and  the 
two  contractors  interviewed,  the  major  problems  encountered 
in  terms  of  securing  the  necessary  program  resources  centered 
around  provider  recruitment.     Many  potential  providers  (parti- 
cularly private  physicians)   viewed  their  initial  involvement 
as  a  capital  investment  which  they  were  reluctant  to  undertake. 
This  was  due  to  the  fact  that  most  of  them  lacked  some  of  the 
equipment  -  mainly  audiometers  -  that  were  prerequisites  for 
participation  in  screening  activities. 


3.1.4 


Another   Cand  possibly  more  far-reaching)   problem  concerned 
the  attitude  of  non-institutional  providers  towards  what  they 
described  as  socialized  medicine.     There  were  many  doctors  who 
apparently  misunderstood  the  philosophy  and  mechanics  of  the 
EPSDT  Program.     This  was,  reportedly,  particularly  true  among 
the  more  conservative  doctors.     As  a  consequence  of  this 
attitude,  they  were  reluctant  to  participate  in  the  program. 


Moreover,  since  these  doctors  tended  to  be  the  leaders  or 
the  elite  in  their  field,  they  were  frequently  emulated  by  others. 
The  net  result  was  difficulty  on  the  part  of  the  contractors 
in  their  recruitment  efforts. 


Yet  another  problem  was  providers  who  refused  to  parti- 
cipate because  of  what  they  perceived  as  a  poor  payment  record 
by  the  State  Bureau  of  Medical  Assistance.     They  claimed,  at 
that  time,  that  the  rates  being  paid  by  the  State  for  services 
provided  through  Medicaid  were  very  low.     Also,  the  payment 
for  service  rendered  by  doctors  was  usually  rather  tardy.  In 
addition,  the  paperwork  usually  associated  with  programs  of 
this  nature  was  cited  by  some  physicians  as  a  barrier  to 
participation  in  the  EPSDT  Program. 


It  was  particularly  difficult  to  recruit  dentists.  This, 
it  is  daid,  was  due  to  factors  beyond  the  control  of  the  con- 
tractors -  namely,  the  DPW  rate  structure  for  dental  work, 
generally.     The  dentists  considered  the  rates  too  low  and 
many  simply  refused  to  participate  in  the  EPSDT  Program. 
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Development  of  Incentives  For  Provider  Participation 

In  an  attempt  to  alleviate  the  recruiting  problems  out- 
lined above,  the  contractors,  in  collaboration  with  the  DPW, 
mapped  out  a  strategy  of  incentives  for  providers. 

One  of  the  major  incentives  to  participation  at  that 
time  was  predicated  on  economic  principles  -  i.e.,  providers 
were  shown  how  the  fees  being  paid  would  provide  a  minimun 
base  of  profitability  for  program  participation.     As  an 
example,   those  doctors  who  did  not  want  to  participate  in 
the  program  because  of  the  additional  investment  in  equip- 
ment were  shown  how  audiometers,   for  instance,  could  "pay 
for    themselves"  after  only  a  few  screens  -  this  being  due 
to  the  relatively  high  fees  that  would  be  paid  to  the  pro- 
viders.    In  fact,   the  state  EPSDT  Program  Director  explained 
that  the  doctors  were  paid  "almost  inflationary"  fees,  as  an 
incentive  to  participate,   in  rural  areas. 

The  potential  providers  were  also  promised  reasonably  prompt 
payments  for  services  rendered.     At  that  time,  payment  for 
regular  Medicaid  services  was  taking  some  3-5  months 
from  submission  of  invoices  to  actual  receipt  of  payment. 
Under  EPSDT  program  planning,  payments  were  to  be  on  a 
priority  basis,  and,  providers  were  promised  remittances  within 
30-45  days. 


With  respect  to  the  apprehension  of  doctors  concerning 
excessive  paperwork,  providers  were  advised  of  the  plans  to 
have  a  streamlined,   computerized  billing  &  reporting  system 
which  would  negate  much  of  the  bureaucratic  bottlenecks  com- 
monly associated  with  the  DPW  programs. 


The  extent  to  which  those  promises  were  kept  by  the  DPW 
and  the  contractors  is  fully  discussed  under  "Program  Imple- 
mentation" . 


The  EPSDT  program  planners  and  administrators  were 
faced  with  a  more  difficult  task  in  so  far  as  addressing  the 
(generally)   negative  attitude  of  certain  doctors  was.  concerned. 
This  was  due  to  the  relatively  deep-seated  nature  of  the 
attitude  towards  "socialized  medicine".     Nonetheless,  the 
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contractors  felt  that  the  problem  could  be  alleviated  if  the 
leading  physicians  and  pediatricians  would  lend  their  support 
to  the  program.   Moderately  successful  attempts  were  therefore- 
made  to  involve  those  doctors  in  the  EPSDT  Program,  primarily 
through  service  on  the  various  advisory  boards. 


Another  successful  technique  entailed  the  use  of  peer 
group  pressure,  whereby  the  "hold-outs"  were  persuaded  by  com- 
mitted providers    to  participate  in  the  program. 


The  factor  that  was  to  prove  most  effective  in  reducing 
the  resistance  of  the  doctors  did  not  emerge,  however,  until 
after  the  program  had  been  implemented.     As  it  turned  out, 
when  mobile  screening  units  were  introduced  in  areas  where  the 
doctors  had  refused  to  participate,  the  professional  pride  of 
these  doctors  came  into  play.     They  began  to  feel  that  they 
could  indeed  utilize  their  skills  to  provide  needed  health 
care  to  the  underpriviledged  children  in  their  communities, 
rather  than  having  "outsiders"  brought  in  to  do  the  job.  Con- 
sequently, many  were  said  to  have  entered  the  program  sub- 
sequent to  the  introduction  of  mobile  units  in  their  area. 
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3  .  2    Program  Contact 

As  used  in  this  report,  Program  Contact  involves  the 
actual  outreach,  casefinding,   information  and  referral  acti- 
vities designed  to  identify  program  clientele.     It  should  be 
pointed  out,  however,   that  program  contact,  as  used  herein, 
includes  not  only  initial  contact  with  program  clients,  but 
also  continuing  contact  once  the  program  had  been  implemented. 

These  activities  commenced  after  the  major  objectives  of 
Program  Initiation   (described  in  Section  3.1)   had  been  accom- 
plished.    This  was  the  second  stage  of  program  development. 
For  purposes  of  this  study,  "Program  Contact"  does  not  include 
actual  delivery  of  screening  or  treatment.     The  service  delivery 
phase  has  been  outlined  under  "Program  Implementation"  which 
will  be  discussed  later. 


Before  continuing  this  presentation,  it  is  important  that 
a  more  succinct  definition  of  the  Program  Contact  elements,  as 
used  herein,  be  presented:     They  are  as  follows: 


Case  Finding  -  This  broad  category  includes  two 
major  components:     a)   Outreach,  which  consists  of 
personal  contacts,  use  of  the  mass  media  for  pub- 
licity and  advertising,  and  through  contacting 
other  agencies  or  programs  which  may  also  be  ser- 
vicing poor  children,    (e.g.,  Day  Care  Programs); 
and    b)   Client  Identification  -  primarily  involves 
the  identifying  of  eligible  children  through  CBA 
records  and  the  State's  Master  Eligibility  File 
(MEF)    for  Medicaid  families. 


When  the  Pennsylvania  EPSDT  program  first  became  opera- 
tional in  late  1973,  the  stated  objective  of  the  DPW  was  to 
reach  all  Medicaid  -  eligible  children  throughout  the  State  within 
a  one-year  period.     This  meant  that  approximately  420,000 
children  would  have  to  be  contacted  for  EPSDT  screening. 


3/.  2.1 


Case  Finding 
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Lawsuit 


Inasmuch  as  the  State's  earliest  outreach  and  case  identi- 
fication efforts  were  effectuated  on  a  county- by- county  basis, 
many  parents  were  not  afforded  knowledge  about  the  EPSDT  program, 
statewide.     Consequently,  many  eligible  children  were  being 
denied  EPSDT  services.     It  was  because  of  this  situation  that, 
in  September  1973,  the  Pennsylvania  Welfare  Rights  Organization 
(WRO)   -  a  public  interest  group,  brought  a  lawsuit  against  the 
State, claiming  lack  of  "good  faith"  action  on  the  part  of 
state  officials  in  implementing  the  EPSDT  program,  as  required 
by  law. 


The  initial  outcome  of  their  lawsuit  was  the  issuing  of  a 
Consent  Decree  in  early  19 74, mandating  that  all  eligible  children 
in  the  State  be  screened  as  expeditiously  as  possible.  Otherwise, 
the  State  would  be  required  to  pay  some  $36.00  to  each  eligible 
child  not  screened.     The  outreach  and  casefinding  activities 
which  took  place  after  the  issuing  of  this  first  Consent  Decree 
is  discussed  next. 


Initial  Casef inding/Outreach  Activities 


The  initial  EPSDT  outreach  and  client  identification 
activities  which  took  place  in  Pennsylvania  were  described  by 
groups,  such  as  WRO,  as  unsatisfactory  in  view  of  the  number  of 
children  screened  during  the  first  full  year  of  program  imple- 
mentation  C1974) .     In  fact,  only  approximately  43,000  children 
were  screened  during  that  year.     This  represented  just  10%  of 
the  total  eligible  population,  and  a  poor  casefinding  effort 
was  blamed  for  the  low  figures. 


In  mid-1974,  when  it  became  apparent  to  the  DPW  that  the 
CBA's  could  not  adequately  handle  the  outreach  activities  in 
the  densely  populated  urban  areas,   separate  contracts  were 
awarded  HSRF  &  PHMC  to  carry  out  EPSDT  -  Phase  I  (Outreach) 
activities  in  Allegheny  and  Philadelphia  Counties,  respectively. 
The  initial  level  of  effort  and  staffing  required  of  the  con- 
tractors is  discussed  next. 
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During  1974,  PHMC 1 s  Phase  I  staff  was  composed   of  approxi- 
mately fifty   150)   persons  -  a  Director,  a  Coordinator,  3 
Supervisors  and  45  Outreach   Workers.    The  staff  was  responsible 
for  informing  an  eligible  population  of  more  than  200,000  in  the 
Philadelphia  area  about  available  EPSDT  services.     The  ratio  of 
outreach  workers  to  eligibles   CI:  4000)   demonstrates  the  diffi- 
culty of  the  task  that  was  ahead.     These  initial  efforts 
resulted  in  only  51,000  screens  during  the  first  18  months  of 
the  Outreach  contract. 


In  Allegheny  County  the  contractors  were  faced  with 
virtually  the  same  situation.     Their  initial  Phase  I  -  Outreach 
staff  of  approximately  ten   C10)   persons  was  responsible  for 
providing  outreach  to  over  60,000  eligible  children  -  a  ratio 
of  roughly  1:6000.     The  need  for  increased  staffing  soon  became 
apparent  and  HSRF's  Phase  I  staff  has  tripled  since  then. 


The  growth  patterns  which  took  place  with  respect  to  Out- 
reach activities  are  perhaps  best  illustrated  by  discussing 
the  changes  which  took  place  at  PHMC.     The  firm  was  responsible 
for  the  single  largest  group  of  eligible  children  in  the  State. 
As  such,  any  action  taken  by  them  would  tend  to  have  the  most 
significant  impact  on  the  entire  EPSDT  program  and  this  is  why 
their  activities  are  being  further  highlighted  here. 

Between  February  and  June  1976,  PHMC  Outreach  teams,  each 
consisting  of  a  Team  Leader,   Team  Clerk  and  approximately  5 
Outreach  Workers  were  assigned  to  six   (6)   CBA  districts.  It 
is  reported,  however,  that  by  mid-August  of  that  year,  outreach 
teams  were  operating  out  of  all  seventeen   (17)   CBA  district 
offices.     These  teams  also  visited  targeted  public  housing  pro- 
jects.    The  fundamental,  and  most  effective,  techniques  employed 
by  that  firm  was  the  person-to-person  contact.  Approximately 
53,000  children  were  screened  in  Philadelphia  County  during  1976 
as  a  result. 


Currently,  the  PHMC  Outreach  staff  is  made  up  of  approxi- 
mately 125  employees.     Of  this  total,   an  average  of  86  Outreach 
Workers  and  15  Team  Leaders  are  stationed  at  the  17  CBA  district 
offices.     During  the  fifteen-month  period  from  June  1977  to 
September  1978  some  91,000  screens  were  done  in  Philadelphia 
County.     It  should  be  noted  that  during  the  first  18  months  of 
the  Outreach  contract   (July  74  -  December  75),  only  51,000  screens 
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were  carried  out.     It  is  recognized  that  other  variables  such 
as  availability  of  screening  sites  must  be  taken  into  account. 
However,   if  a  correlation  of  the  two  variables  -  Outreach  and 
Screening  is  examined,   it  may  be  readily  observed  that  an  in- 
crease of  approximately     150%  in  outreach  staff  size  showed  a 
corresponding  increase  of  78%  in  number  of  screens.  While 
nothing  is  being  said  about  causation  at  this  point,  the 
figures  strongly  suggest  a  positive  correlation  between  in- 
creased outreach  efforts  and  increased  screens. 


It  is  further  noted  that  the  current  PHMC  outreach  con- 
tract calls  for  a  minumum  quota  of  40  screens  per  Outreach 
Worker  per  month.     It  is  projected  that  a  minimum  of  90,000 
screens  will  be  accomplished  for  the  current  fiscal  year,  which 
ends  in  June  1979. 


**In  the  Pittsburgh  area,  HSRF ' s  specific  goal  is  to  have 
24,840  children  screened  in  the  current  fiscal  year. 


Introduction  of  the  Quota  System 


During  1975,  the  number  of  children  screened  increased 
significantly  over  the  1974  figures   (up  by  167%)   -  suggesting 
increased  casefindings  activities.     However,  the  total  children 
screened  in  that  year   (115,781)   still  represented  a  relatively 
small  percentage   (approx.   25%)   of  total  EPSDT  eligible  children. 
As  a  result  of  this  situation, and    in  view  of  the  court  order, 
the  State  was  faced  with  the  dilemma  of  meeting  its  EPSDT  pro- 
gram mandate  with  limited  financial  resources.     It  was  then 
decided  by  the  DPW  that  the  goals  of  the  program  should  be 
reviewed  in  light  of  the  department's  budgetary  and  other  con- 
straints.    This,   it  was  thought,   should  nonetheless  be  done 
without  sacrificing  the  state's  overall  objective  of  service 
delivery  to  all  eligible  children,  in  the  long  run. 


The  result  of  the  review  was  the  establishment  of  more 
realistic  goals  by  the  DPW.     The  State  decided  that  an  eighty 
percent   (8 0 % )   Farget  was  reasonable  as  EPSDT  was  a  voluntary 
program;  therefore,   100%  participation  was  viewed  as  an  un- 
reasonable goal. 
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Figure  HI- 2 


Pennsylvania  EPSDT  Program 


List  Of  Selected  1976  County  Quotas 


Southeastern  Region                                                      %  of  Region's 
(By  County)  Monthly  Yearly  Quota  


Bucks 

565 

6,  800 

7.0 

Chester 

400 

4,  800 

5.0 

Delaware 

1,000 

12,000 

12.4 

Montgomery 

420 

5,000 

5.2 

Philadelphia 

5,665 

68,000 

70.4 

TOTAL: 

8,050 

96,600 

100.00 

Western  Region 

(By  County) 

Allegheny 

2,065 

24,785 

49.0 

Armstrong 

130 

520 

1.1 

Beaver 

200 

2,400 

4.76 

Butler 

67 

800 

1.59 

Cameron 

15 

160 

.32 

Clarion 

25 

280 

.56 

Clearfield 

25 

280 

3.17 

Crawford 

135 

1,600 

.  72 

Elk 

30 

365 

.56 

Erie 

200 

2  ,400 

4.76 

Fayette 

405 

4,  880 

9.68 

Forest 

7 

80 

.16 

Greene 

60 

720 

1.43 

Indiana 

105 

1,280 

2.54 

Jefferson 

10 

100 

.20 

Lawrence 

145 

1,760 

3.49 

McKean 

40 

500 

1.00 

Mercer 

135 

1,600 

3. 13 

Potter 

48 

580 

1.15 

Venango 

40 

500 

1.00 

Warren 

83 

1,000 

1.  97 

Washington 

300 

3,600 

7.14 

Westmoreland 

20 

240 

.  48 

4  ,290 

50 ,430 

100.00 
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This  was  planned  to  be  accomplished  over  a  two-year  period. 

To  arrive  at  the  overall  State  quota  for  each  of  the  two  years, 

the  following  was  done: 

Ci)         50%  of  the  total  eligible  population  was 
determined  -  480,000  x  .50  =  240,000. 

lii)       80%  of  the  figure  arrived  at  in  step  Ci) 

was  next  calculated  -  240,000  x  .80  =  192,000. 

Ciii)     Screening  quota  was,  therefore,  established  as 
approximately  192,000  children  per  year. 

The  annual  quota  of  approximately  192,000  was  then  pre- 
sented to  the  courts  as  a  goal  which  could  be  realistically 
accomplished.     Accordingly,  the  court  issued  a  new  Consent  Decree 
in  January  1976,  mandating  the  state  to  180 , 000  screens  for  1976 
and  210 , 000  for  1977  and  successive  years.      (A  court  order  in 
July  1978,  however,  later  annulled  these  specific  quotas  and 
allowed  the  state  to  establish  its  own  performance  targets.) 

As  a  result  of  the  foregoing,  the  DPW  issued  a  departmental 
bulletin   (in  January  1976)  which  announced  the  establishment  of 
screening  quotas  for  each  county.     Our  discussion  of  the  EPSDT 
casefinding  efforts  focuses  primarily  on  the  activities  subse- 
quent to  the  establishment  of  the  screening  quotas.  (See 
Figure  IH-2)  . 


(A3  Outreach 


At  the  time  the  quota  system  was  established,  the  DPW  also 
put  into  effect  certain  strategies  that  were  geared  at  increas- 
ing outreach  efforts.     If  the  screening  quotas  were  to  be 
realized,   an  effective  outreach  program  must  first  be  in  place. 
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Planning  For  Outreach 


In  general,  the  EPSDT  program  was  given  top  priority 
among  the  Department's  other  programs.     The  following  excerpts 
from  Bulletin  No.   13  73  from  the  Secretary  of  Public  Welfare  to 
all  Regional  Deputy  Secretaries   CDPW)  and  Bureau/Division  Heads 
of  county  and  district  offices,  depict  the  broad  outreach  goals 
of  the  EPSDT  program.     The  Bulletin  was  dated  January  14,  1976: 


*  "The  Regional  Deputy  Secretary  will  direct  the  County 
Board  of  Assistance  Executive  Director  to  allocate  staff  to 
administer  an  outreach  and  follow-up  program  to  consist  of  but 
not  limited  to  the  following: 


The  outreach  effort  performed  in  each  county  shall 
encompass  a  variety  of  procedures  in  order  to 
provide  each  individual  recipient  with  the  most 
appropriate  information  to  encourage  participation 
of  that  individual  in  the  EPSDT  Program.     Such  out- 
reach efforts  shall  routinely  include  personal, 
face-to-face  contact,  telephone  contact  and  written 
notification  to  all  eligible  families  during  the 
first  quarter  of  their  eligibility  in  the  Medical 
Assistance  Program. 


B.       The  County  Assistance  Offices  will  be  supplied  with 

handbills  and  registration  cards  in  order  to  routinely 
inform  eligible  families  of  the  benefits  of  the  EPSDT 
Program  at  all  intake  and  eligibility  determination 
sessions,  and/or  home  visits  by  welfare  workers". 


Outreach  Techniques 


To  effectively  implement  the  DPW's  outreach  plans,  the 
two  contractors (HSRF  &  PHMC) were  required  to  increase  their 
Phase  I   (Outreach)   activities  in  Allegheny  County  and  Philadelphia 
County,   respectively,   since  the  CBA's  could  not  be  adequately 
staffed  to  undertake  outreach  activities  in  those  two  counties. 
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(Allegheny  County  had  approximately  65,000  eligible  children 
and  Philadelphia, 220 , 000) .     The  CBA's  were  responsible  for  case- 
finding  in  the  other  sixty-five   C6  5)  counties. 


The  methods  of  outreach  utilized   (mainly)   by  the  contractors 
are  highlighted  below. 


In  early  1976,   just  after  the  DPW's  Bulletin  was  issued, 
the  Outreach  contracts  of  HSRF  &  PHMC  were  renewed,  but  with 
emphasis  placed  on  reorganization  and  expansion  of  outreach 
activities  -  i.e.,  casef inding, as  defined  in  this  report.  Con- 
sequently, a  more  detailed  and  streamlined  managerial  system 
was  incorporated  into  the  Phase  I  component  of  EPSDT. 


The  contractors'   response  to  the  new  contract  requirements 
was  described  by  the  State  EPSDT  Program  Director  as  excellent. 
By  all  appearances,  a  comprehensive  mix  of  outreach  activities 
was  undertaken  by  both  HSRF  &  PHMC  in  the   (mostly    urban) areas 
which  they  served.     The  outreach  techniques  included, but  were 
not  limited  to,  the  following: 


-  Personal  contacts 


-  Mass  mailings  of  EPSDT  literature  to 
eligible  parents 

-  Radio,  T.V.   &  newspaper  announcements 

-  Posters,   flyers  &  pamphlets 

-  Articles  in  neighborhood  newspapers 

-  Client's  word-of-mouth  publicity 

-  Mobile  units 

-  Neighborhood  health  fairs. 


In  addition  to  the  above,  several  agencies  and  organizations 
were  requested  to  help  in  casef inding/outreach  activities.  These 
included: 
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la)     Community  Agencies  &  Neighborhood  Centers,   such  as 
those  operated  fay  the  Federal  Anti-Poverty  Agency  - 
U.S.  Community  Service  Administration.     The  agencies 
were  asked  to  distribute  brochures,  pamphlets  and 
other  EPSDT  literature  to  their  cleints. 


Cb)     Housing  Authorities  -  e.g.,  Philadelphia  Housing 
Authority  which  had  many  Section  8- (a),  Clow  income) 
residents  -  were  contacted  and  requested  to  cooperate 
in  the  distribution  of  EPSDT  literature  to  their 
tenants . 


Cc)     Churches  -  Pastors  were  asked  to  make  announcements 
at  church  meetings  and  distribute  EPSDT  literature 
to  their  congregations. 


Id)     Schools,  Day  Care  Centers  &  Head  Start  Projects  - 
Parents  and  Teachers  support  of  the  program  was 
solicited  both  in  the  Pittsburgh  &  Philadelphia 
areas.     Specific  efforts  have  since  been  made  in 
Philadelphia  to  coordinate  EPSDT  activities  with 
those  of  the  School  Health  Service  Program. 


Personal  Contact 


Personal  contacts  were  made  essentially    on  the  basis  of 
client  identification  through  the  DPW s  Master  Eligibility  File 
and  other  methods  described  later  in  this  report.  Although 
"Client  Identification"  is  discussed  as  a  separate  topic  in 
this  report   (See  page  3-48),   it  should  not  be  viewed  as  a  dis- 
crete activity.     In  fact,  the  client  identification  activities, 
as  defined  herein,  are  inextricably  interwoven  with  the  other 
outreach  activities.     Actually,  the  client  identification 
process  is  a  necessary  prerequisite  fortasks  such  as  personal 
house-to-house  contacts.     In  Allegheny  County,  these  personal 
contacts  were  made  by  HSRF 1 s  Health  Service  Workers,  while  PHMC 1 
Outreach  Workers  undertook  similar  tasks  to  contact  the  parents 
of  eligible  children. 
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The  "personal  contact"  activities  of  the  two  contractors 
varied  only  in  degree.  In  other  words,  the  kinds  of  outreach 
efforts  were  virtually  identical.  Likewise,  the  outreach  ef- 
forts of  the  CBA's  in  the  rural  conties  were  similar  except 
that  more  emphasis  was  placed  on  certain  techniques.  This  is 
highlighted  under  "Urban/Rural  differences  in  Outreach 
Techniques"  which  appears  on  page  3-47. 

At  the  time  of  FMA's  visit  to  the  contractors,  both  firms 
told  of  their  plans  to  focus  on  person-to-person  contacts.  In 
Philadelphia  County,  PHMC  advised  that  plans  for  the  current 
fiscal  year  included  120 , 000  person-to-person  contacts.  At 
least  two  visits  will  be  made  to  each  of  these  persons,  and  it 
is  anticipated  that  approximately  27,000  screens  will  result. 
Their  field  visits  will  be  augmented  by       special  telephone 
hotl-ine s ,  with  24-hour  a-day  coverage. 

HSRF,  in  Pittsburgh, stated  that  personalized  contact,  so 
vital  to  the  EPSDT  program,  is  done  primarily  by  Health  Service  Workers  using 
listings  of  all  eligibles  within  county  districts  —  obtained 
from  the  Master  Eligibility  File.     Each  HSW  then  moves  into  her/ 
his  particular  area    and  endeavors  to  visit  each  eligible  family 
for  the  purpose  of  informing  them  of  the  benefits  of  the  EPSDT 
Program.     The  HSW,   trained  in  the  specifics  of  the  Program, 
interview  techniques,  and  the  comprehensive  structure  of  all 

available  social  services  in  the  County,  attempts  to  establish 
a  rapport  with  each  family,  and,  ultimately  enroll  the  children 
in  the  program. 


In  Allegheny  County,  there  are  a  few  isolated  pockets; 
eligible  clients  living  in  these  rural  areas/  whose  mailing 
addresses  are  Post  Office  Boxes, are  reached  through  the  efforts 
of  a  special  mailing     if  no  other  means  are  successful. 


Mass  Mailings 


Initially,  certain  components  of  the  contractors'  outreach 
campaign  were  more  intensive  than  it  currently  is.     In  Phila- 
delphia County,   for  example,  posters,   flyers  and  pamphlets  were 
distributed  on  a  large  scale,  at  least  bi-weekly. 
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The  frequency  of  this  activity  was  gradually  reduced  as  the 


program  grew  older.     Currently,  mass  mailings  of  these  items 
are  carried  out  approximately  every  six  months.     In  the  Pitts 
burgh  area,  mass  mailings  are  also  being  undertaken,  although 
with  less  intensity  than  before,   since  it  has  been  determined 
that  the  response  rate  to  this  method  of  outreach  seldomly 
exceeds  10%. 


The  literature  distributed  by  the  contractors   Cand  by 
the  County  Assistance  Offices     in  the  rural  counties)  are,  for 
the  most  part , prepared  by  the  State  -  Department  of  Public 
Welfare.     The  literature  has,  over  the  years,  been  prepared 
in  a  manner  that  makes  it  easily  understood  by  the  EPSDT  target 
population.     Brochures,  pamphlets,  and  the  like,  may  be  de- 
scribed as  containing  clear,   simple  messages  which  are, 
generally,   free  of  administrative  jargon   (See  Appendix) . 
The  message  usually  included  information  about  the  goals  of 
the  EPSDT  program  and  whom  the  program  is  intended  to  serve. 
There  are  also  general  instructions  as  to  the  procedure  parents 
should  follow  in  order  to  have  their  children  screened.  More 
specific  instruction  relative  to  screening  is  usually  provided 
by  the  contractors'  Outreach  Workers  in  Allegheny  and  Phila- 
delphia Counties,  and  by  the  CBA  Caseworkers  and  Income 
Maintenance  Workers   (IMW's)   in  the  rural  Counties. 


One  particularly  innovative  booklet   used  in  Pennsylvania 
incorporated  a  Personal  Medical  Record  into  the  EPSDT  inform- 
ation dissemination  process.     The  booklet  includes  information 
about  the  EPSDT  Program  as  well  as: 


-  an  immunization  record 

-  a  daily  nutrition  guide    which  showed  the  types  of 
food  required  for  a  balanced  diet 

-  individual  problems,  medications  &  allergies 
that  the  child  may  have 

-  a  record  of  injury,  surgery/treatment 

-  and,  a  screening  record. 


*  The  back  cover  of  the  booklet  lists  the  address  and 
telephone  number  of  each  County  Board  of  Assistance 
Office  in  the  state;  as  well  as  the  telephone  numbers 
for  HSRF  &  PHMC. 
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The  value  of  this  booklet  lies  not  only  in  its  usefulness 
as  an  informative  guide,  but(  equally  important)    ,   it  serves  as 
a  practical  recordkeeping  device.    In.  this  way,   since  the  book- 
let should  be  used  for  purposes  other  than  EPSDT  screening,  it 
would  tend  to  remind  the  families  of  the  program  generally, 
and  more    important,    when     screens  are  due.     This  should,  in 
turn,   facilitate  the  efforts  of  the  State  to  reduce  the 
"no-show"  rates. 


The  current  mass  mailing  efforts  of  the  contractors  is 
exemplified  by  the  activities  being  undertaken  by  HSRF  in 
Allegheny  County.     According  to  that  contractor,  mass  mailings 
have  been  and  will  continue  to  be  a  necessary  part  of  Outreach, 
even  though  no  more  than  a  10%  response  can  be  expected.  In- 
cluded in  each  mailing  packet  is  a  brochure  detailing  the 
purposes  and  potential  benefits  of  the  EPSDT  Program,  and 
instructions  explaining  how  children  may  be  enrolled  in  the 
Program.     Also  enclosed  in  the  packet,  primarily  for  the  parents' 
convenience,  are  a  prepaid,  pre-addressed  envelope  and  simple 
screening  request  card.     All  returned  request  cards  are  verified 
for  eligibility  against  the  latest  MEF,  and  given  immediate 
attention.     Within  two  weeks  of  receipt  of  the  "return  cards" 
assigned  Health  Service  Workers  contact  the  interested  parents, 
fully  explain  the  program,  answer  any  questions  and  schedule 
any  eligible  children  for  screening.     Whenever  possible,  physi- 
cians at  present    serving     eligible  families  are  used  as  the 
screening  providers.     Mass  mailings  to  all  recipients  by  Allegheny 
County  Phase  I  are  done  periodically,  as  determined  by  the  need 
to  complement  other  Outreach  efforts. 


In  the  Philadelphia  area,  PHMC,  in  addition  to  mailing  to 
parents,  has  been  mailing  literature  to  day  care  centers,  at 
least  once  to  all  centers.     Literature  is  also  mailed  to  other 
community  organizations. 


Mass  Media 


In  the  early  days  of  the  program,   the  use  of  mass  media 
announcements  centered  around  the  personal  appeals  of  recognized 
celebrities  and  political  officials  on  TV  and  Radio  spots. 
There  were  also  newspaper  announcements,  but  the  effort  here 
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was  concentrated  on  neighborhood  newspapers  which  were  said  to 
be  far  more  effective  in  terms  of  reaching  the  eligible  EPSDT 
families  than  the  larger  publications.     In  fact,  the  "neigh- 
borhood approach"  was  described  by  key  EPSDT  program  personnel 
as  being  most  instrumental  in  the  success  of  early  outreach 
efforts.     It  should  be  noted  that  this  neighborhood  approach 
included  not  only  the  use  of  the  neighborhood  papers  but  also 
the  network  of  neighborhood  organizations  and  agencies  mentioned 
before   (churches,  community  agencies,  etc.). 


The  Radio  and  TV  announcements  were  said  to  be  the  least 
effective  of  the  various  methods  of  Outreach  utilized.  Cur- 
rently, this  situation  has  hardly  changed. 


*  Of  those  persons  screened  in  recent  months,   less  than  1% 
reported  that  they  learned  of  the  EPSDT  program  through  Radio 
and  TV.     This  is  true  for  the  entire  state  -  both  urban  and 
rural  counties  inclusive. 


Based  on  discussions  with  contractors  and  CBA  personnel, 
as  well  as  providers,  who  all  live  in  the  state,  it  appears  that 
the  main  reason  for  the  ineffectiveness  of  Radio  and  TV  spots 
may  be  found  in  the  airing  time  of  the  announcements.     It  was 
learned,   for  instance  that  these  spots  were  commonly  aired 
solely  at  the  convenience  of  the  Radio  and  TV  stations  -  at 
hours  of  the  day   (such  as  1:00  a.m.)  when  the  eligible  families 
were  most  unlikely  to  receive  the  messages.     Thus,   the  stations 
would  tend  to  meet  their  mandate  for  public  service  announcements 
but  their  true  contribution  was  perfunctory,  at  best. 


The  specific  Mass  Media  Outreach  currently  being  carried 
out  by  the  contractors  are  as  follows: 


In  the  Philadelphia  area,  PHMC  has  planned  to  augment  the  ef- 
forts of  the  State  (which  does  its  own  EPSDT  publicity  also)  by 
doing  the  following: 


supplying  every  major  and  neighborhood  newspaper 
with  news  releases  including  specific  contact 
information  &  site  listings,  on  a  bi-monthly  basis. 
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-  servicing  of  "Blue  Cross"  and  other  key  newsletters. 


creating  of  a  ten-second/ voice  -  over  public  service 
TV  commercial. 


producing  and  distributing  an  additional  "live 
action"  TV  announcement. 


supplying  taped  announcements  in  ten-seconds, 
thirty-seconds,  and  sixty  seconds  duration  to 
local  AM  &  FM  radio  stations.     Announcements  will 
be  provided  the  stations  on  a  bi-monthly  basis. 


Other  mass  media  techniques  under  consideration  by  PHMC 
include  the  production  of  15,000  handbills  and  2,000  posters, 
using  the  theme  "You  Can't  Play  If  You.'re  Not  Healthy"  (in 
English  and  Spanish)' for  distribution  primarily  in  schools  and 
Day  Care  Centers. 


*  In  the  Pittsburgh  area,   similar  mass  media  activities 
are  being  undertaken  and  we  learned  from  HSRF  that  in  order  to 
reach  a  maximum  number  of  potential  program  recipients,  their 
Phase  I  -  Outreach  project  has  utilizedmost  available  means  of 
disseminating  information.     Press  releases  have  been  provided 
for  newspapers,  and  a  group  of  public  service  announcements 
have  been  arranged  on  local  radio  and  television  stations. 
Staff  members  have  spoken  to  interested  community  groups;  bro- 
chures have  been  distributed  through  local  churches,  welfare 
organizations  and  community  groups. 


Coordination  Of  Casefinding  (Outreach) 
Activities  With  Other  Programs 


Aided  by  the  efforts  of  the  Interagency  Task  Force  on 
Early  Health  Screening,   the  contractors  have  endeavored  to  co- 
ordinate their  activities  with  those  of  other  programs  which 
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provide  benefits  to  children  under  21  years  of  age.     The  task 
force  is  organized  by  the  Governor's  office  For  Human  Resources 
and  will  be  discussed  in  more  detail  later.     The  contractors 1 
activities  are  also  coordinated  with  those  of  schools  and  other 
organizations,  as  stated  previously.     The  intent  of  those  acti- 
vities is  to  reduce  duplication  of  screening  effort  -  school 
immunizations,  e.g.,  could  effectively  be  done  for  eligible 
EPSDT  children  at  the  time  of  their  regular  screening  instead 
of  being  done  separately  through  the  school  health  service  pro- 
gram.    The  highlights  of  specific  coordination  of  EPSDT  and 
other  programs/projects  are  outlined  next. 


CD     Day  Care  &  Head  Start  Programs 

The  activities  undertaken  by  both  HSRF  &  PHMC  are  similar 
in  nature  with  respect  to  coordinating  the  EPSDT  Program  with 
Day  Care.     The  Outreach  staff  of  each  contractor  works  with 
Day  Care  Centers  in  an  attempt  to  assist  the  children  at  these 
centers  receive  EPSDT  services. 


The  coordinating  effort    between  the  contractors  and  the 
Early  Childhood  Education  Program  has  resulted  in  a  large  per- 
centage of  children  in  the  pre-kindergarten  Head  Start  Program 
being  screened  through  the  EPSDT  Program.     While  specific 
statistics  on  the  number  of  children  reached  in  this  manner  in 
the  Pittsburgh  area  were  available,  it  was  reported  that  74% 
of  the  children  in  Philadelphia  Head  Start  Programs  have  re- 
ceived EPSDT  services. 


C2 )     Foster  Parent  Program 

Working  closely  with  the  DPW*s  Foster  Care  Program  efforts 
have  been  made  by  the  contractors  to  identify  the  foster  parents 
and  eligible  children.     Once  eligible  children  have  been  iden- 
tified, they  become  part  of  the  caseload  for  personal  contact 
by  Outreach  Workers . 
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(3)     School  Health  Service  Programs 

Perhaps  the  most  sophisticated  approach  at  coordinating  the 
School  Health  Service  Program  with  EPSDT  services  was  that  pro- 
posed by  the  administrators  of  that  program  and  PHMC  in 
Philadelphia.     Because  this  proposal  has  significant  implication 
for  possible  modified  replication  in  other  states,  major  excerpt 
are  presented  below: 


**  School  Health  Service  Program  &  EPSDT  Services 


Each  contract  year  Outreach  efforts  become  more  closely 
focused  on  the  remaining  "hard  core"  segment  of  the 
eligible  population.     In  addition,  a  review  of  screening 
statistics,  since  program  inception,  clearly  "pinpoints" 
an  inability  to  reach  the  school-aged  individual.  There 
fore,  it  is  crucial  for  PHMC  to  continue  to  explore 
methodologies  which  will  impat  on  captured  groups. 


A  primary  objective  of  the  EPSDT  Program  in  Philadelphia 
is  to  reach  the  large  number  of  high  risk,  high  priority 
children  in  needy  families  who  are  not  receiving  adequate 
care.     Efficient  and  effective  Outreach  can  insure  access 
to  the  EPSDT  delivery  network  for  these  children,  many  of 
whom  compose  a  major  segment  of  the  eligibles  in  the 
School's  "captured"  population. 


The  Philadelphia  Health  Management  Corporation  coordinated 
and  monitored  a  pilot  effort  wherein  EPSDT  Providers, 
within  specific  communities,  provided  EPSDT  services  in 
the  school  setting.  The  Division  of  School  Health  Services, 
Philadelphia,  is  interested  in  reinstituting  this  program. 
PHMC  has  initiated  conferences  to  ascertain  areas  in  the 
pilot  effort  which  needed  improvement.     Target  schools 
that  are  estimated  to  have  populations  wherein  75%  are 
EPSDT  eligible  have  been  identified  and  the  School  Health 
Services  is  entering  into  contract  with  specific  EPSDT 
Providers  to  provide  health  services.     To  date,   45  schools 
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have  been  identified  and  5  EPSDT  Providers.     It  is  pro- 
posed that  a  session  would  consist  of  three  hours,  and 
four  children  per  hour  would  recieve  the  EPSDT  Program 
service  package. 


Those  children  that  are  EPSDT  eligible  will  be  processed 
for  reimbursement  and  services  given  to  non-EPSDT  eligibles, 
payment  for  services  will  be  the  responsibility  of  the 
Board  of  Education. 


In  the  past,  a  major  problem  in  increasing  screening 
yield  was  the  inability  on  the  part  of  school  personnel 
to  cull  out  EPSDT  eligibles,  obtain  permission  for  EPSDT 
services,  and  schedule  these  children  in  adequate  numbers. 
A  key  element  has  been  the  responsibility  of  the  school 
nurse  in  the  process.     In  the  past,  the  other  responsibi- 
lities of  the  nurse,  lack  of  access  to  the  list  of  children, 
and  the  fact  that  nurses  do  not  do  "field"  work  has  limited 
the  yield  this  source  can  make  to  the  screening  effort. 


In  an  effort  to  more  effectively  identify  eligible 
families,  PHMC  proposes  to  assign  one  Outreach  Worker  to 
each  of  the  12  districts  where  target  Title  I  schools  are 
located.     These  Outreach  Workers  will  work  very  closely 
with  the  school  nurse  in  identifying  prospective  clients 
and  with  the  EPSDT  Provider  to  assure  the  provision  of 
service.     Each  worker  working  with  the  school  nurse  will 
be  expected  to  make  150  contacts  bi-weekly  and  schedule 
an  average  of  76  for  screening  services.     It  is  proposed 
that  9,098  screens  will  be  accomplished.     PHMC  will  co- 
ordinate efforts  with  the  School  District  personnel  to 
facilitate  identification  of  all  EPSDT  eligible  children 
in  the  School  District.     Phase  I  will  be  utilizing  the 
"bridge"  from  the  school  to  the  child  in  a  mandatory 
screening  grade  to  gain  access  to  the  other  children  in 
the  family.     This  achieves  a  key  element  in  the  program's 
overall  objective,  namely,   the  initiation  of  family-based 
continuity  of  care.     Confidentiality  will  be  maintained 
at  all  times*.    Initially,   "target"  schools  will  be 
selected  on  the  basis  of  the  number  of  children  within  a 
school  eligible  for  Title  I  Education  Benefits. 
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Title  I  schools  identify  children  classified  as  education- 
ally deprived.     These  children  have  a  high  potential  to  be 
EPSDT  eligibles.     PHMC  has  received  a  list  of  the  Title  I 
schools  in  Philadelphia.     The  list  designates  specific 
schools  in  the  public  and  parochial  system  in  Philadelphia 
in  terms  of  the  percentage  of  disadvantaged  children.  PHMC 
proposes  to  use  this  information  to  designate  specific 
schools  to  emphasize  in  their  outreach  effort.    The  outreach 
efforts  will  take  the  form  of  specific  family  contacts 
with  families  reached  through  the  efforts  of  the  Home  and 
School  Coordinators  and  PHMC.     This  information  will  be 
developed  by  matching  information  in  these  schools  against 
presently  available  lists  of   CD   the  total  eligibles  in 
Philadelphia,  and     (2)   the  children  already  screened.  The 
Outreach  staff  will  then  provide  information  on  the  EPSDT 
Program  to  the  eligible  families,  assess  the  parent's 
interest  in  participation,  and  assist  with  the  necessary 
support  service  to  assure  that  all  appointments  made  are 
kept.     Outreach  staff  will  also  be  responsible  to  assure 
that  siblings  below  school  age  are  referred  to  the  Provider 
participating  in  the  EPSDT  Site  location  to  maintain  con- 
tinuity within  a  family. 

There  continues  to  be  a  marked  need  to  reach  eligible  in- 
dividuals in  junior  and  senior  high  schools.  -   There  are  two 
(2)  major  areas  of  constraint  which  must  be  addressed  if 
successful  contact  is  to  be  generated,  namely: 


CD     Prevention  of  discrimination  of  eligibles 
versus  non-eligibles  in  a  capture  group. 

C2)     Parental  involvement. 


Therefore,  it  is  PHMC's  full  intent  to  implement  all  modes 
of  communication  regarding  the  Early  Periodic  Screening 
Program  which  emphasizes  parent  involvement  as  an  essential 
component  in  their  outreach  plans. 


Major  outreach  efforts  will  be  in  reaching  Home  and 
School  Coordinators  to  familiarize  these  individuals  with 
the  Early  Periodic  Screening  Program  services  and  the 
listing  of  certified  EPSDT  Providers  in  their  geographic 
coverage  areas.     PHMC  will  prepare  for  these  school  per- 
sonnel, EPSDT  information  packets  which  will  help  orient 
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them  to  the  availability  of  the  EPSDT  program.  Outreach 
Workers  will  be  assigned  to  work  with  specific  Home  and 
School  Coordinators  to  facilitate  EPSDT  program  partici- 
pation. 


A  further  consideration  will  be  to  identify  schools  and 
families  within  those  schools  who  have  been  previous 
good  faith  dispositions  or  whom  EPSDT  has  not  been  able 
to  contact  in  the  previous  program  year. 


This  coordination  on  PHMC's  part  will  be  through  the 
Outreach  Workers  assigned  to  school  contact,  supplemented 
by  staff  from  the  district  outreach  team  when  families 
are  identified  through  the  above  efforts.     It  is  expected 
that  the  additional  credibility  of  the  Home  and  School 
Coordinators  may  help  the  outreach  effort  and  increase 
Phase  I's  visibility  and  acceptance,  and,  therefore,  in- 
crease the  yield  in  these  "hard  to  reach"  groups  of  people. 


It  is  PHMC'sintent  to  develop  orientation  session  for  all 
Home  and  School  Coordinators  to  disseminate  general  pro- 
gram knowledge.     However,  outreach  activity  will  be 
concentrated  on  those  schools  and  coordinators  located  in 
areas  where  potential  EPSDT  eligibles  reside. 


Parent  involvement  will  be  fostered  by  attendance  of  PHMC 
Outreach  staff  at  PTA  meetings  with  the  appropriate  Home 
and  School  Coordinator,  wherein  presentations  regarding 
the  EPSDT  Program,   services,   and  availability  of  Providers 
will  be  discussed.     Outreach  staff  will  also  explain  eli- 
gibility requirements  and  will  be  prepared  at  these 
sessions  to  obtain  parental  consent  forms. 


Based  upon  the  response  of  the  parent  to  the  PHMC  Outreach 
Workers,   three   (3)  potential  courses  of  action  will  exist: 


CD     If  the  family  responds  affirmatively  signing 

the  consent  form  and  indicates  a  desire  to  have 
the  child  screened  directly  by  the  school,  the 
Outreach  Worker  will  work  with  the  school  nurse 
and  the  EPSDT  Provider  who  screens  in  that 
school  to  establish  an  appointment. 
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C21     If  the  family  responds  affirmatively  and  in- 


dicates a  specific  EPSDT  screening  site  which 
they  desire  to  use,   the  PHMC  Outreach  Worker 
will  make  the  desired  EPSDT  screening  appoint- 
ment . 


C3)     If  the  family  responds  negatively  (does  not 
return  a  signed  consent  form,  or  indicates 
they  do  not  wish  to  participate  in  the  EPSDT 
porgram)   the  PHMC  Outreach  Worker  will  make  a 
notation  in  the  family  folder  noting  the  reason 
for  denial,   if  available.     Recontact  by  PHMC 
Outreach  Staff  will  be  made  at  a  later  date 
within  six   C6)   months.     Procedures  will  be 
identified  to  prevent  duplication. 


PHMC  will  again  resume  efforts  to  make  school  counselors 
familiar  with  the  EPSDT  Program,  the  available  EPSDT 
certified  Providers  in  their  area,  and  eligibility  require- 
ments, per  general  presentations  at  their  monthly  meetings 
and  individual  follow-up  contacts  in  those  schools  which 
have  an  estimated  large  percentage  of  potentially  eligible 
children . 


In  each  parochial  school,  key  personnel  will  be  oriented 
as  to  the  availability  of  the  EPSDT  program  and  efforts 
will  be  directed  towards  facilitating  EPSDT  program  parti- 
cipation.    Concentrated  follow-through  to  those  schools 
in  low  income  areas  will  be  given  priority.     School  prin- 
cipals will  be  encouraged  to  have  EPSDT  program  representatives 
at  school  personnel  staff  meetings.     Outreach  staff  will 
attend  all  parent  involvement  programs  to  discuss  EPSDT  and 
assist  parents  that  are  eligible  to  obtain  screening 
appointments . 


If  the  parochial  schools  continue  to  voice  concern  as  to 
having  the  actual  screening  occur  in  the  school,  PHMC  will 
propose  the  use  of  a  mobile  van  in  the  school  yard  with 
appropriate  coordination  and  scheduling  implemented. 
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Measures  of  Performance  for  Outreach  Activities 


The  data  presented  below  is  based  mostly  on  information 
provided  by  the  contractors. 


Based  on  the  contractors'  past  experience,   they  have 
determined  that  the  following  outreach  activities  should  result 
with  the  numbers  of  screens  indicated.      (It  is  noted  that  the 
measure  of  performance,  as  far  as  outreach  activities  are  con- 
cerned,  is  in  fact  the  number  of  actual  screens) . 


EPSDT  -  Phase  I  (Outreach) 
(July  '7 8- June  '79) 


-  Philadelphia  County  Only  - 


Method  of  Outreach 

Person-to-Person  Contacts 
based  on  DPW  s  Master 
Eligibility  Files 

Referrals  from  DPW  (CBA's) 

Rescreens 

Newborn  Eligibles 

*  Previous  "Good  Faith" 
Disposition  Recontacts 


No.  of  Eligibles 
To  Be  Contacted 
Per  Year  

120,000 

10,000 
53,000 
6,000 
40,000 


No.  of 
Visits  By 
Outreach 
Workers 

240,000 


20,000 
106,000 
36,000 
80,000 


Estimated 
Screens 

27,000 


5,000 
29,680 
16,200 

3,840 


School  Health  Services 


72,791 


N/A 


9,098 


*  Note :     Good  Faith  Dispositions  are  those  cases 

wherein  two  out  of  three  contacts  have  been 
fruitless,  either  due  to  no  response  or 
inability  to  contact,  expressed  disinterest 
or  indecision. 
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Based  on  the  foregoing  data,  it  appears  that,   in  the 
Philadelphia  area,  direct  person-to-person  contact  accounts  for 
30%  of  total  screens.     The  other  methods  account  for  the  follow- 
ing percentages : 

Recreens  -  33% 

CBA  Reports  -  6% 

Newborn  Eligibles  -  18% 

Recontacts  -  4% 

School  Health  -  10% 

Service 

Coordination 

CPlease  note  that  person-to-person  contacts 
are  included  in  some  of  these  methods) . 

Although  there  were  no  available  statewide  statistics  to 
pinpoint  the  direct  relationship  between  Outreach  activities 
and  actual  screens  in  the  above  categories,  the  following  data 
provides  some  indication  of  the  relative  effectiveness  of  the 
various  techniques.     The  contractors  have  determined  that  EPSDT 
clients  across  the  State  learned  of  the  program  as  follows: 

How  Clients  Learned        Clients  in  All  5  Counties       Clients  In  all  62 

of  EPSDT  Program  Served  by  PHMC   Counties  Served  by  HSRF 

Outreach  [Including  39%  69% 
person-to-person ) 

Screening  Site  59%  20% 

Letter  *  5% 

TV-Radio-Newspaper  *  * 

Private  Physicians  *  2% 

Family,  Friends  &  Other  *  3% 

Methods 

*  Less  Than  1% 

Note:    The  percentage  shown  above  inlcude  both 
urban  &  rural  areas  in  each  county. 


3-41 


Forward  Management  Associates.  Inc. 


Based  on  the  foregoing  data,   it  appears  that,   in  the 
Philadelphia  area,  direct  person-to-person  contact  account  for 
30%  of  total  screens.     The  other  methods  account  for  the  follow- 
ing percentages: 

Rescreens  33% 

CBA  Reprots  6% 

Newborn  Eligibles  18% 

Recontacts  4% 

School  Health  10% 

Service 

Coordination 

CPlease  note  that  person-to-person  contacts  are 
also  included  in  some  of  these  methods) . 

Although  there  were  no  available  statistics  to  pinpoint  the 
direct  relationship  between  Outreach  activities  and  actual  screens 
in  the  above  categories,   statewide,  the  following  data  provides 
some  indication  of  the  relative  effectiveness  of  the  various 
techniques.     The  contractors  have  determined  that  EPSDT  clients 
across  the  state  learned  of  the  program  as  follows: 

Clients  Learned  of         Clients  in  All  5  Counties         Clients  In  All  62 
EPSDT  Program  through     Served  by  PHMC   Counties  Served  by  HSRF 

Outreach  (Including  39%  69% 
person-to-person) 

Screening  Site  59%  20% 

Letter  *  5% 

TV-Radio-Newspaper  *  * 

Private  Physicians  *  2% 

Family,  Fiiends  &  Other  Methods      *  3% 

*  Less  Than  1%. 
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The  following  data  was  reproduced  from  the  PHMC  contract 
with  the  State  to  show  the  relationships  between  each  outreach 
method  and  the  expected  screens.     This  data  is  being  presented 
here  because  of  its  significance  relative  to  replication  of 
"best  EPSDT  practices"  in  the  State. 


Productivity  Estimates  -  Detail 


1 .       CBA  Referrals 
Basis : 


10,000  eligible  families 
x  2  visits* 


10,000  eligibles  x  50% 
capture  rate  x  average  of 
2  children  per  capture 


10,000  appointments  sched- 
uled x  50%  ANK   (no  show)  per 
capture  rate 


5,000  screens. 


(These  visits  will  be  done  by  the  Team  Leaders  as  specific 
assignments,   supplemented  where  necessary  by  other  out- 
reach staff  in  high-volume  districts) . 
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2.       Eligibles  From  743  Tape   (faster  Eligibility  File) 
to  be  Contacted 


Basis 


To  establish  contact 


120,000  eligible  families 
x  2  visits 


To  capture 


120,000  families  x  45% 
capture  rate  x  average  2 
children/ family 


To  keep  appointment 


108,000  appointments  x  75% 
ANK   (no  show)  rate 


Screen  yield 


27,000  screens. 


*Visit  -  The  term  "visit"  refers  to  a  physical  attempt  to  con- 
tact by  outreach  personnel.     This  attempt  may  result 
in  no  response,  a  request  by  the  client  to  come  back 
later,  a  conversation  with  the  client,  or  an  escort. 
Experience  indicates  that  multiple  visits  may  be 
necessary  to  reach  all  children  in  any  one  family. 


3.  Rescreens 


Basis 


To  establish  contact 


53,000  eligible  individuals 
x  2  visits 


To  capture 


53,000  eligibles  x  80% 
capture  rate 


To  keep  appointment 


42,400  appointments  x  30% 
(no  show)  rate 


Screen  yield 


29,680  screens. 
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4 .       Newborn  Sligibles 


Basis 


To  establish  contact 


6,000  children   Celigible  for 
maximum  of  six   (6)  screens/ 
year)   x  2  visits 


To  capture 


6,000  children  x  90% 
capture  rate 


To  keep  appointment 


32,400  appointments  x  50% 
ANK   (no  show)  rate 


Screen  yield 


16,200  screens 


5 .       Previous  "Good  Faith"  Dispositions 


Basis : 


To  establish  contact 


40,000  eligible  families 
x  2  visits 


To  capture 


40,000  x  15%  capture  rate  x 
average  2  children/family 


To  keep  appointment 


12,000  appointments  x  65% 
ANK   (no  show)  rate 


Screen  yield 


3,840  screens. 
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School  Health  Services  Coordination 


Basis : 


97,055  children  in  "target 
population",  Title  I  schools 


To  establish  contacts 


Estimated  that  75%  of  this 
target  population  eligible 
for  EPSDT  (72,791) 


To  capture 


72,791  x  25%  capture  rate  = 
18,197   (the  rate  of  capture 
is  somewhat  lower  than  average 
to  allow  for  start  up) 


To  keep  appointment 


18,197  appointments  x  50  ANK 
(no  show)  rate 


Screen  yield  potential       9,098.5  screens 
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Urban/Rural  Differences  In  Outreach  Techniques 

The  differences  in  outreach  techniques  with  respect  to 
urban  versus  rural  counties  are  implicit  in  the  approach  used 
by  the  contractors  in  the  Pittsburgh  and  Philadelphia  areas 
vis-a-vis  the  approach  of  the  CBA's  in  the  other  predominantly 
rural  counties.     Although  both  the  contractors  and  the  CBA's 
utilized  all  the  techniques  mentioned  previously,  certain 
methods  were  given  more  emphasis  in  urban  than  in  rural  areas, 
and  vice  versa. 


It  was  reported,   for  example,   that  because  the  eligible 
children  in  the  rural  areas  lived  in  more  isolated  areas  than 
their  urban  counterparts,  the  use  of  field  outreach  workers 
would  be  less  effective  or  cost  efficient  in  rural  areas.  There- 
fo  re,  although  the  CBA's  would  encourage  their  caseworkers  to 
incorporate  EPSDT  information  dissemination  into  home  visits  to 
welfare  clients,   there  were  no  deliberate  attempts  by  the  CBA's 
to  send  Outreach  Workers  out  into  the  rural  counties  to  the  same 
extent  as  the  contractors  did  in  the  Philadelphia  and  Pittsburgh 
areas . 


Based  on  FMA,   Inc 1 s  interviews  with  two  of  the  CBA's  - 
Bucks  in  the  southeast,  and  Butler  in  the  west,   it  would  appear 
that  the  CBA's  outreach  efforts  took  place  primarily  when 
families  visited  the  CBA  offices  for  intake  and  eligibility 
determination  interviews.     Of  course,  EPSDT  literature  was 
usually  routinely  included  with  monthly  welfare  checks. 


Because  of  the  low  response  rate,  mass  mailings  to  eligible 
families  have  also  been  de-emphasized  in  the  rural  counties.  In 
Butler  County  -  to  cite  an  example  -  the  response  rate  from 
Form  Letters  sent  out  to  inform  Welfare  recipients  about  EPSDT 
and  to  request  their  participation  was  said  to  be  approxi- 
mately 1%.     This  method  of  outreach  was,  therefore,  discontinued 
in  that  county. 
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CB)     Client  Identification 


Client  Identification  refers,  primarily,  to  the  identifi- 
cation of  eligible  children  from  an  examination  of  the  DPW's 
Master  Eligibility  File   (.commonly  called  Form  743)  .  The 
contractors  compare  their  own  data  files  of  all  individuals 
who  have  been  screened,  with  the  DPW's  MEF;  and  eligible  children 
who  have  not  been  screened  are  then  contacted,   largely,  by  door- 
to-door  or  at  times  by  telephone. 


The  MEF  is  examined  on  a  monthly  basis  because  both 
Philadelphia  and  Allegheny   Cparticularly  Pittsburgh)  have 
highly  mobile  populations.     In  Philadelphia,   for  example, 
23-28%  of  the  EPSDT  eligible  families  reportedly  change  their 
addresses    monthly.     The  composition  and  assistance  status  of 
18%  of  all  eligible  families  in  the  Pittsburgh  area  also 
change  monthly. 


*  The  state's  MEF  provides  information  not  only  on  which 
families  are  eligible  for  EPSDT  and  their  addresses  but,  more 
important  ,  it  .  shows  the    names  and  birthdates  of  eligible 
children  and  whether  they  have  ever  been  screened  through 
EPSDT.     In  addition,  information  is  provided  on  the  time  and 
place  of  any  past  screenings. 


Based  on  their  belief  that  the  earliest  entrance  into 
the  EPSDT  Program  is  the  most  effective  method  for  minimizing 
potential  health  problems  in  children,   the  contractors  have 
endeavored  to  maintain  a  listing  which  identifies  newborn 
eligibles.     The  names  of  these  children  are  given  to  the  Out- 
reach teams  for  subsequent  contact. 
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3.  2 . 2  Organization  &  Administration  of 

Casef inding/Outreach  Activities     ( Highlights) 


The  EPSDT  -  Phase  I  Outreach  component  of  both  HSRP  & 
PHMC  is  managed  and  supervised  by  a  Project  Director,  aided 
by  an  Assistant  Director.     These  persons  report  directly  to 
the  EPSDT  Program  Director  in  their  respective  firms.  At 
HSRF,  the  Field  Coordinator  assists  in  supervising  and  monitor- 
ing the  Health  Service  Workers    (Outreach  staff) .  Although 
the  PHMC  Outreach  teams  receive  overall  supervision  from  the 
offices  of  the  firm,  each  team  -  located  in  the  CBA  offices  - 
receives  direct  supervision  from  Team  Leaders. 


It  is  the  responsibility  of  these  first  line  supervisors 
and  middle  management  persons  to  ensure  that  the  outreach 
component  is  efficiently  and  effectively  administered.  The 
Project  Director   (Phase  I)  must  work  closely  with  the  top  EPSDT 
Program  Director  in  developing  administrative  procedures  and 
policies  to  ensure  that  the  Outreach  teams  function  efficiently 
and  that  the  maximum  number  of  eligible  children  are  reached. 
Once  these  policies  have  been  initiated,  the  Phase  I  Directors 
see  to  their  implementation  tasks. 

The  Assistant  Directors  are  primarily  responsible  for  the 
implementation  of  administrative  procedures.     They  provide 
direct  day-to-day  guidance  and  supervision  of  the  Team  Super- 
visors in  the  case  of  PHMC,  or  the  Field  Coordinator  at  HSRF. 


The  Team  Supervisor  or  Field  Coordinator,  of  course, 
directs  the  activities  of  Outreach  Teams   (PHMC)   and  Health 
Service  Workers   (HSRF) . 


Coordination  With  Other  EPSDT  Activities 


The  Phase  I  management  and  supervisory  personnel,  to  ensure 
the  streamlining  of  Outreach  activities,  must  coordinate  the 
Phase  I  activities  with  those  of  the  other  EPSDT  Program  com- 
ponents, particularly  Phases  II  &  IV  for  which  the  contractors 
have  prime  responsibility. 
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In  accomplishing  this  task, the  Phase  I  personnel  coordinate 
their  activities  with  those  of  the  personnel  responsible  for 
screening  administration   (Phase  II)   and  data  processing  (Phase 
IV) .     The  DPW  -  Master  Eligibility  File  is  compared  with  the 
list  of  children  screened  to  date,  to  provide  a  basis  for  further 
ourtreach  efforts.     Among  the  reports  generated  for  outreach 
purposes,  are  the  following: 


(1)  Outreach  Pending  Report 

(2)  EPSDT  Population  Summary  Report 

(3)  EPSDT  Population  Profile  Report 

(4)  Outreach  Team  Activity  Report 

(5)  Computer  Mapping  Of  Impact 


(monthly) 

(monthly) 

(bi-monthly) 

(monthly) 

(bi-monthly) 


Most  of  these  reports  are  used  by  the  contractors  for  their 
own  administrative  purposes  and  are  not  routinely  forwarded  to 
the  State. 


3.2.3  Related  Outreach  Issues 


(A)     Cost  of  Outreach 


According  to  the  Department  of  Public  Welfare,  the  average 
cost  of  casefinding,  i.e.,  outreach  and  client  identification, 
under  the  current  outreach  contracts  with  HSRF  &  PHMC  amounts 
to  approximately  $95.00  per  individual  reached.     Similar  acti- 
vities performed  by  the  DPW/CBA  Caseworkers  cost  $15.00  per 
individual.     The  wide  difference  between  ''Contractor  Outreach" 
and  "CBA  Outreach"  has  been  attributed  to  differences  in 
population  in  the  areas  served  by  the  contractors  and  the  CBA's. 
It  may  be  recalled  that  the  contractors  are     responsible  pri- 
marily for  the  urban  areas  of  Philadelphia  and  Pittsburgh 
(Allegheny  County) .     Because  of  the  higher  mobility  rate  among 
the  urban  clients  and  also,  a  higher  "no-show"  rate,  the 
relative  cost  of  outreach  in  the  contractors'   areas  of  juris- 
diction tends  to  be  higher  than  that  of  the  rural  -   (C3A)  areas. 
The  more  aggressive  outreach  approach  used  by  the  contractors 
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may  be  costly,  but  its  effectiveness  is  unquestionable  and  is 
therefore, most  cost-effective. 


The  cost  of  outreach  in  terms  of  actual  screens  has  been 
estimated  by  the  State  at  between  $15.00  and  $22.50.  The 
higher  figures  shown  above ( $9  5 . 00 )   is  escalated  because  of  the 
disparity  between  the  productivity   (total  outreach  efforts)  of 
the  outreach  workers  and  actual  yield   (screens) . 


The  Outreach  Contracts 


At  present, each  contractor  has  entered  into  a  Cost  - 
Reimbursement  contract  with  the  State  for  the  provision  of 
outreach  services.     Under  the  terms  of  the  PHMC  contract,  a 
maximum  of  approximately  $2  million  has  been  awarded  the  firm 
to  provide  these  services  in  Philadelphia.     HRF 1 s  maximum  ex- 
penditures under  its  contract  should  not  exceed  approximately 
$h  million. 


(B)     The  Contracting  Approach  Versus  DPW/CBA 
Delivery  of  Outreach  Services 


Based  on  FMA  Inc ' s  site  visits,  it  would  appear  that  the 
primary  difference  between  the  Contractors  and  the  CBA's  in 
their  approach  to  outreach  rests  in  the  relative  priority 
given  to  outreach  activities  by  the  firms  and  the  CBA's. 
Because  the  CBA  Caseworkers  and  Income  Maintenance  Workers  have 
responsibility  for  DPW  programs  other  than  EPSDT,  the  EPSDT 
Program  is  not  always  given  top  priority.     It  was  learned 
through  interviews  with  CBA  officials,   for  example,  that  IMW 
Workers  and  Caseworkers  who  process  EPSDT  clients  are  also 
responsible  for  handling  other  DPW/CBA  program  areas,   such  as 
Food  Stamps,  SSI  and  other  cash  assistance  programs.  Conse- 
quently EPSDT,  quite  often,  has  low  priority  relative  to  SSI, 
Food  Stamps  and  the  other  programs. 
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As  a  result    of    relatively  low  EPSDT  priority,  the  program 
staffing  at  CBA  offices  is  often  adversely  affected.     In  one 
county,   for  instance,  a  major  industrial  strike   (at  the  county's 
largest  employer)   caused  most  of  the  workers  in  the  county  to  apply  for 
Unemployment  Insurance.     As  a  result  of  this,  most  of  the  IMW's 
were  assigned  to  those  cases     at  the  expense  of  EPSDT  activities. 


The  Contractors,  on  the  other  hand,  constantly  have  the 
EPSDT  program  and  its  outreach  activities  as  their  main  concern. 
Overall,  the  contractors  are  not  faced  with  socio-political 
constraints  to  the  same  degree  as  the  CBA's.     They  have  more 
autonomy  in  undertaking  EPSDT  responsibilities  and, therefore , 
have  more  flexibility  in  instituting  whatever  steps  are  neces- 
sary to  make  the  EPSDT  a  top  priority  program  and  achieve 
program  goals . 
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3  .  3    Program  Implementation 


Consistent  with  the  definition  presented  in  Chapter  I  of 
this  report,  Program  Implementation  activities  are  concerned 
primarily  with  the  administration  of  the  EPSDT  service-delivery 
mechanism.     Service  delivery  here  includes  actual  screening, 
diagnosis  and  follow-up  treatment.     The  program  implementation 
activities  also  include,  but  are  not  limited  to,  the  following: 

-  levels  of  case  management, 

-  support  services;  and, 

-  provider  recruitment  and  satisfaction. 


To  further  clarify  what  is  meant  by  Program  Implementation, 
a  comparison  with  Program  Initiation  &  Program  Contact  should 
be  helpful.     The  reader  may  recall  that  our  discussion  of  Pro- 
gram Initiation  focused     essentially  on  program  planning  activ- 
ities, as  well  as  those  tasks  concerned  with  the  securing  of 
program  resources  and  similar  activities,  between  1972  and  the 
end  of  1973. 


Program  Contact  centered  around  both  the  initial  efforts 
to  seek  out  and  identify  eligible  children  and  on-going 
casefinding  activities.     Program  Implementation  is  the  logical 
extension  of  the  initial  stages  of  EPSDT  program  development. 
For  purposes  of  this  report,  therefore,  Program  Implementation 
effectively  began  in  January     1974, when  the  first  EPSDT  screen 
was  undertaken. 


Although  the  early  stages  of  program  implementation  will 
be  addressed,  the  main  focus  of  our  discussion  will  center 
around  current  practices.     In  this  way,  specific  aspects  of  the 
present  EPSDT  Program  in  Pennsylvania  will  be  presented,  and 
"best  practices"  for  accomplishing  program  goals  will  subse- 
quently be  identified  and  discussed. 


The  key  elements  of  Program  Implementation  that  are 
addressed  herein,  are  as  follows: 
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-  Program  Administration 

-  Staffing  &  Staff  Training 

-  Case  Management 

-  Client  Processing 

-  Program  Recordkeeping 

-  EPSDT  Service  Delivery  -  Screening, 
Diagnosis,  Treatment  &  Support  Services. 


3.3.1  Program  Administration 


The  administration  of  the  EPSDT  Program  in  Pennsylvania 
is  undertaken  within  the  organizational  structure  presented  in 
Section  3.1  of  this  report.     In  other  words,  overall  adminis- 
trative responsibilities  rest  with  the  DPW's  EPSDT  Program 
Director.     The  Director  is  assisted  on  a  regional  basis  by 
four   (4)   Regional  Coordinators  who  supervise  the  progress  of 
the  program  in  their  respective  geographical  areas .     The  day- 
to-day  administering  of  all  activities  attendant  to  providing 
site  certification  and  delivery  of  EPSDT  services  to  eligible 
individuals  is  the  responsibility  of  the  two  contractors.  The 
contractors  are  responsible  also     for  the  coordination  of 
activities  under  all  phases  of  the  program,  and  also  for  co- 
ordinating EPSDT  activities  with  other  programs  which  provide 
services  to  children,  particularly  Medicaid-eligible  children. 


Regional  Coordination 


The  administrative  functions  of  the  four   (4)  Regional 
EPSDT  Coordinations  are  virtually  identical.     The  basic  dif- 
ferences in  each  region  are  ones  of  degree,  based  on  the  number 
of  counties  (and  eligible  population)  in  each.     The  number  of  coun- 
ties distributed  among  the  regions  are  as  follows: 
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Central  -  24  counties 

Southeast  -  5  counties 

Northeast  -  15  counties 

West  -  23  counties, 


Although  it  would  appear  that  the  Regional  Coordinators 
perform  a  largely  monitoring  role,  they  do  work  closely  with 
PHMC  &  HSRF  in  the  contractors'  administering  of  the  program. 
The  duties,  and  responsibilities  of  the  Regional  Coordinators 
with  respect  to  the  supervision  and  coordination  of  the 
Regional  EPSDT  effort  are  outlined  below. 


In  general,  the  Regional  Coordinators  are  responsible 
for  analyzing  and  interpreting  policy  and  regulations  relative 
to  implementation  of  the  program  in  their  regions.     They  coor- 
dinate the  Outreach  activities  for  the  counties  with  the 
contractors   (HSRF  &  PHMC)   to  ensure  maximum  utilization  of 
resources  and  to  reduce  duplication  and  overlap  of  efforts. 

In  conjunction  with  the  contractors,  the  Regional  Coordi- 
nators assist  in  coordinating  EPSDT  program  activities  with 
those  of  other  agencies  in  the  region,  particularly  those 
whose  major  responsibility  is  to  provide  services  to  children  - 
such  as  Head  Start  and  Day  Care. 


Quite  often,  the  Coordinators  are  assigned  to  task  forces 
to  analyze  and  interpret  DPW  guidelines  for  the  group  members. 
In  this  way  the,,  task  forces  are  provided  with  specific  EPSDT 
program  guidelines  as  a  basis  for  their  activities. 


Other  specific  duties  and  responsibilities  of  the  Regional 
Coordinators  include: 


-  The  preparation  and  analysis  of  statistical  reports 
pertaining  to  EPSDT  Program  implementation  in  order 
to  identify  problems  and  recommend  possible  cor- 
rective actions  in  the  areas  of  case  management, 
client  enrollment,   follow-up  care,  transportation 
&  mobile  screening. 
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-  The  analyses  of  staffing  patterns  and  staffing 
ratios  in  County  Assistance  Offices.     The  pur- 
pose of  these  analyses  is  to  provide  recommend- 
ations relative  to  staff  workload  allocation, 
so  that  adequate  staffing  is  assigned  to  the 
EPSDT  component  of  the  total  County  Assistance 
Office  programs. 


-  Maintaining  of  liaison  with  providers,  and  pro- 
vider associations,  individual  county  medical 
societies,   private  and  charitable  health  agencies, 
in  order  to  facilitate  the  overall  operation  of 
the  EPSDT  Program  and  increase  levels  of  parti- 
cipation.    These  activities  are  usually  undertaken 
in  conjunction  with  the  contractors.     In  addition, 
whenever  a  particular  provider  site  is  being 
"decertified"  for  unsatisfactory  performance,  the 
Regional  Coordinator  represents  the  DPW  at  the 
meetings  between  the  contractors   (who  are  pri- 
marily responsible  for  certification  and 
recertif ication)   and  the  providers. 
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Role  Of  The  Contractors  With  Respect  To  Administration 
&  Management  of  the  EPSDT  Program 

HSRF  &  PHMC  have  prime  responsibility,  under  the  terms  of 
their  contracts  with  the  State,  to  provide  continuous  managerial 
services  and  expertise  to  all  phases  of  the  EPSDT  Program.  This 
is,   in  effect,  a  continuation  of  the  tasks  which  were  initially 
laid  out  when  the  program  first  started.      (See  Program  Initia- 
tion -  Section  3.1). 

Currently  the  contracts  between  the  State  and  the  two  firms 
for  administration  of  the  EPSDT  Program  are  effected  on  a  "cost 
per  screen"  basis  -  i.e.,  the  contractors  are  paid  for  adminis- 
tering the  program  on  the  basis  of  the  number  of  completed 
screens  each  month.      (This  is  separate  from  the  outreach  contracts 
Therefore,  to  be  reimbursed,  HSRF  &  PHMC  must  submit  to  the  DPW, 
health  profiles  on  each  client  screened.     The  health  profiles  are 
presented  in  the  form  of  a  computer  print-out  that  summarizes  the 
patient  health  history  and  the  results  of  the  screening  tests. 
This  provides  a  basis  for  additional  consultation  with  EPSDT 
clients  for  further  diagnosis  and  treatment,  if  required. 

*  The  contracts  for  the  firms  are  almost  identical  with 
respect  to  their  responsibilities  and  required  performance.  A 
Performance  Bond  is  required  under  each  contract  to  ensure  per- 
formance under  the  conditions  of  the  contract. 


Screening  Administration  Costs 

*  There  are  slight  differences  in  the  screening  rates  paid 
each  contractor.     However,  according  to  the  DPW,  the  cost  of 
screening  administration,  including  provider  recruitment,  pro- 
vider monitoring  and  recertif ication ,  and  data  processing 
services,  amounts  to  approximately  $10.00  per  individual 
screened.     The  rates  being  paid  to  the  individual  contractors 
are  as  follows: 

(a)  HSRF 

$10.45  -  for  first  8 , OQQ  screens  per  month;  and, 
$  4.25  -  for  screens  over  8,000 

(A  maximum  of  approximately  $1.2  million  has  been 
allocated  by  the  State  for  this  contract) 
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(b)  PHMC 


$  9.80  per  screen 

(A  maximum  of  approximately  $972,000  has 
been  set  aside  for  this) . 


It  should  be  noted  that  the  average  cost  for  screening 
administration   C$10/screen)  has  dropped  by  $4/screen  from  the 
1974  cost  of  approximately  $14/screen.     The  other  major  dif- 
ference in  the  contracts  is  the  inclusion  of  a  Blood  Lead 
Screening  Component  in  HSRF's  contract.     PHMC  does  not  have 
similar  responsibilities  because  there  are  relatively  fewer 
incidences  of  blood  lead  poisoning  in  the  areas  served  by  that 
contractor  -  therefore,  the  State  Health  Department  administers 
those  functions. 


*  With  respect  to  HSRF's  contract,  the  firm  provides  blood- 
lead  test  kits  to  Providers,  as  part  of  its  responsibilities. 
Statistical  reports  on  blood  lead  screens  are  compiled  and 
submitted  to  the  DPW  on  a  monthly  basis. 


**HSRF  serves  as  a  fiscal  agent  for  the  State,  with  respect 
to  paying  for  all  costs  associated  with  the  Blood  Lead  screens. 
These  include  a  maximum  cost  of  $6.75  per  micro  blood  lead 
screen  paid  to  providers.     All  costs  are  reimbursed  the  con- 
tractor by  the  DPW. 


The  serious  tasks  of  screening  administration  and  co- 
ordination of  various  phases  of  the  program  really  started  in 
early  19  74  when  the  first  child  was  screened  under  the  program. 
During  that  first  year,  a  total  of  43,254  children  were  screened. 
Of  this  number,   21,0  72   (or  49%)  were  referred  for  treatment,  and 
of  those  referred  for  treatment  16,2  78,  or  77%  were  actually 
treated.     The  responsibility  of  administering  all  these  screening 
activities,  including  the  development  of  the  network  of  screening 
sites,  rested  with  the  providers.     Between  the  two  contractors 
there  was  a  total  staff  of  approximately  15-20  employees  respon- 
sible for  the  administration  of  the  program,  statewide. 


In  terms  of  a  breakdown  of  areas  of  jurisdiction,  PHMC 1 s 
staff  of  8  employees  covered  the  five   (51   southeastern  counties 
which  comprised  about  5%  of  the  State,  geographically,  but 
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contains  approximately  50%  of  all  eligible  children  in  the 
State.     HSRF's  staff  of  7  employees  covered  the  other  62 
counties  which  included  most  of  the  State   (95%)  but  which, 
collectively,  had  roughly  the  same  population  size  as  the 
five  southeastern  counties  combined. 


Since  1974,  the  EPSDT  Program  effort  has  grown  in  size 
and  intensity,  making  the  task  of  administering  it  an  even 
more  difficult  one.     During  1978,  approximately  182,000 
children  were  screened  -  more  than  four  times  the  number 
screened  during  the  first  year  of  program  implementation. 
Currently,  HSRF  has  approximately  twenty   (20)   employees  per- 
forming tasks  attendant  to  the  overall  administration  and 
management  of  the  program  (Phases  II  and  IV  of  the  Pennsylvania 
EPSDT  program) .     PHMC  has  about  30  employees  performing  similar 
responsibilities  and  duties. 

At  present,  the  major  areas  of  responsibility  which  have 
been  undertaken  by  the  contractors  include  the  following: 


Development  of  new  screening  resources  and  main- 
tenance of  an  on-going  network  of  providers  -  i.e., 
provider  certification  and  re-certification.  This 
is  a  continuation  of  the  activities  first  started 
during  the  Program  Initiation  stage. 


2.       Program  Monitoring  &  Evaluation,   including  the 

review,  evaluation  and  monitoring  of  provider  sites 


3.  Training  of  CBA  and  Provider  Staff, 

4.  Case  Management. 


(1)     Development  &  Maintenance  of  Screening  Resources: 
Provider  Certification  &  Re-certification 


In  administering  the  EPSDT  Program,  the  contractors  are 
assigned  the  management  tasks  of  provider  certification  and 
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periodic  re-certification.     The  general  guidelines  for  the  site 
certification  process  have  been  outlined  in  Section  2.1.3.  The 
current  certification  process  basically  parallels  that  carried 
out  during  the  Program  Initiation  stage  and  will,  therefore, 
not  be  repeated  here,  to  avoid  redundancy.     An  elaboration 
on  re-certification    is,    however,  presented  in  this  section. 


Each  contractor  carries  outre-certification  procedures  at 
provider  sites  at  least  every  six   (6)   months  after  initial 
certification.     Although,  under  the  terms  of  the  contracts, 
PHMC  is  required  to  re-certify  15%  of  all  active  providers 
HSRF's  contractual  obligation  is  tore-certify  providers  when 
specifically  instructed  by  the  DPW. 


The  re-certification  process  also  includes  those  instances 
wherein  the  DPW  specif ically instructs  the  contractors  to  re- 
evaluate a  particular  provider  site,  particularly  if  routine 
reports  indicate  unsatisfactory  provider  performance. 


Initially,  approximately  350  sites  were  certified  by  the 
contractors.     The  number    has    since  grown  to  over  1,000.  Table 
II-      which  follows,  presents  a  breakdown  of  the  types  and 
distribution  of  providers  currently  servicing  the  EPSDT  popula- 
tion . 


In  general,   the  efforts  of  the    contractors  in  securing 
provider  sites  were  found  to  be  consistent  with  their  con- 
tractual obligation,  which  was  described  by  the  State  as  an 
endeavor  to  secure  additional  doctors  not  participating  in  the 
State's  Medical  Assistance  Program  nor  the  EPSDT  Program.  It 
should  be  recalled  that  the  initial  recruiting  efforts  were 
centered  around  securing  those  providers  who  were  then  providing 
services  under  DPW  programs.     This  new  thrust  is  a  continuation 
of  that  effort,  but  with  a  new  emphasis. 


To  accomplish  their  recruiting  goals,  the  contractors  not 
only  solicited  providers  by  mail,  as  described  in  an  earlier 
section  of  this  report,  but  also  made  field  visits  and  met  with 
medical  societies  and  other  professional  organizations  with 
which  potential  providers  might  have  been  affiliated. 
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In  addition  to  the  foregoing,  the  contractors  were  re- 
quested to  encourage  those  providers  who  are  currently 
participating  in  the  program  to  increase  their  level  of  com- 
mitment . 


To  facilitate  their  endeavors  at  obtaining  increased 
provider  participation  in  the  EPSDT  Program,  the  contractors 
work  closely  with  the  CBA's.     This  is  done  so  that  the  CBA's 
can  provide  the  firms  with  accurate  updated  lists  of  potential 
providers  in  the  areas  served  by  the  CBA's. 


(2)     Program  Monitoring  &  Evaluation 


The  purpose  and  main  emphasis  of  the  contractors '  program 
monitoring  and  evaluation  activities  is:     Quality  Control. 
The  firms  have,   therefore/ established  management  systems  to 
monitor  the  quality  of  screening  and  testing  procedures  per- 
formed by  EPSDT  providers.     Quarterly  Quality  Evaluation 
Reports  on  Providers  are  currently  being  submitted  to  the  DPW. 
In  addition,  as  part  of  providers  site  re-certification,  a 
Site  Evaluation  Report,  which  includes  comments  on  the  quality 
of  service,   is  submitted. 


The  contractors     each  have  medical  evaluation  personnel, 
whose  main  function  is  to  review  the  test/screening  results  of 
providers  through  on-site  visits  in  order  to  assess  the  com- 
petency of  the  providers  and  the  validity  of  screening  results. 
Each  Medical  Evaluator  has  a  medical  background   (mainly  nursing) 
and  appears  to  be  well  versed  in  the  requirements  for  quality 
care  delivery  to  children  or  young  people. 


It  is  the  responsibility  of  the  Medical  Evaluator s,  also, 
to  train  provider  staff  in  those  cases  where  outdated  or  in- 
adequate medical  testing  procedures  are  being  undertaken. 


The  Medical  Evaluators  coordinate  their  functions  with 
those  of  the  contractors'   data  processing  staff  so  that  a 
qualitative  review  of  screening  forms  submitted  by  providers 
may  be  undertaken. 
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In  general,  as  mentioned  previously,  the  contractors 
monitor  the  performance  of  the  EPSDT  service  delivery  system 
through  the  use  of  several  computerized  statistical  reports. 
These  reports  are  essentially    quality  comparison  devices 
which  indicate,   for  instance  ,  whether  a  particular  provider 
is  over-referring  or  under-referring  treatable  conditions. 
To  illustrate,  the  Referral  Activity  Report  which  the  con- 
tractors prepare  on  a  monthly  basis,  provides  indications  as 
to  the  types  of  medical  conditions  reported    by  the  pro- 
viders.    The  contractors  can  then  monitor  these  figures  and, 
as  has  happened  on  occasion  detect  instances  where  a 
disproportionate  number  of  certain  specific  problems  were 
being  reported  by  providers . 


During  the  course  of  the  project,  we  were  told  of  several 
instances  where  this  monitoring  technique  proved  to  be  invalu- 
able.    In  one  situation,  it  was  observed  from  statistical 
reports  that  a  particular  provider  tended  to  report  a  much 
larger  number  of  hearing  problems  than  the  other  providers  in 
his  area.     A  visit  was  then  made  to  the  site,  where  it  was 
determined  that  the  calibration  of  the  provider ' s  ;audiometer 
was  faulty.     The  equipment  was  fixed  and  the  number  of  hearing 
abnormalities  reported  by  the  doctor  reduced,  correspondingly. 

Apart  from  those  situations  where  the  program  is  monitored 
through  "Exceptional  Analyses"  -  i.e.,  where  variances  from 
established  norms  are  observed  -  the  contractors  selectively 
monitor  the  activities  of  providers.     In  this  respect,  approxi- 
mately 15%  of  the  providers  are  evaluated  periodically,  as  a 
quality  control  measure. 


The  contractors  are  constantly  on  the  alert  for  abuses 
in  the  EPSDT  system.     Consequently,  they  have  implemented 
mechanisms  whereby  "screening  mills"  can  be  detected,  and 
recalcitrant  providers  decertified.     If,   for  example,  screen- 
ing and  referral  patterns,  as  shown  on  the  Referral  Activity 
Report  and  other  statistical  reports,   indicate  that  providers 
are  failing  to  provide  the  necessary  treatment  to  children 
screened,   the  providers  are  investigated  to  determine  whether 
a  screening  mill  is  being  operated. 
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The  current  contracts  include  penalty  clauses  whereby  the 
contractors  themselves  will  be  fined  for  failure  to  detect 
this    type  of  operation ,   or    failure  to   take  corrective 
action.     At  present,  whenever  such  irregularities  are  suspected, 
the  contractors  are  required  to  investigate  the  suspected  pro- 
vider site  and  attempt  to  rectify  the  situation  through  retaining 
of  the  screening  personnel.     In  addition,  they  must  file  a  report 
within  thirty   (3  0)   days  after  a  screening  mill  is  first  suspected, 
indicating  the  findings  of  their  investigations. 


With  respect  to  the  routine  monitoring  of  provider  per- 
formance, whenever  the  editing  reports   (e.g.,  the  Edit  Sheet) 
indicate  that  the  providers  have  submitted  either  incomplete, 
inadequate,  or  incorrect  screens,   immediate  attempts  are  made  to 
rectify  the  situation.     Under  terms  of  their  contracts,  the 
firms  are  required  to  notify  the  provider  of  any  such  errors 
within  three   (3)  work  days  after  receipt  of  the  health  history 
forms   (SF-1) . 


Further  details  of  the  specific  monitoring  and  evaluation 
forms  and  procedures  being  used  by  each  contractor  are  presented 
in  Section  V  -  Profile  of  the  EPSDT  Contractors. 


Determination  of  Evaluation  Criteria 


The  evaluation  criteria    in  relation  to  quality  control  is 
determined  primarily  through  coordination  with  Regional  &  State 
Med-Tech  Committees   (medical  advisory  boards) .     These  advisory 
boards  are   composed    of   pediatricians ,    and  other  experts  in 
the  delivery  of  quality  care  to  children,  and  they  advise  the 
contractors  on  subjects,  such  as  medical  standards  and  decertification. 


The  general  standards  for  quality  care,  as  recommended  by 
the  American  Academy  of  Pediatrics,  also  provides    useful  in- 
,.>      puts  for  EPSDT  quality  control  standards. 
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131     Training  of  CBA  &  Provider  Staff 


Another  major  task  assigned  the  contractors  is  the  train- 
ing of  both  the  CBA  and  provider  staffs.     In  executing  this 
task,  the  contractors  utilize  training  manuals  which  they  have 
prepared  specifically  for  this  purpose.     The  following  manuals 
are  currently  being  used: 


Ci)     Official  Manual  of  EPSDT  Procedures  for  County 
Boards  of  Assistance 


Cii)     Reference  Manual  for  Provider  Sites  Partici- 
pating in  the  Title  XIX  Program  for  EPSDT 


(iii)     EPSDT  Testing  &  Forms  Instruction  Manual. 


The  manual  prepared  for  the  CBA' s  serves  as  a  supplement 
to  the  consultant  management  services  provided  by  the  con- 
tractors through  regular  meetings.     The  document  outlines  the 
various  tasks  which  should  be  undertaken  by    CBA  staff  to  en- 
hance the  effectiveness  of  the  EPSDT  program.     It  provides 
guidelines  in  the  following  area: 


-  Identification  of  all  eligible  children  :  ■■ 
instructions  are  presented  as  to  how  CBA  staff 
should  go  about  this  task. 


-  Notification  of  availability  of  EPSDT  services 
to  eligible  families.     The  manual  provides  use- 
ful hints  as  to  how  Spanish- speaking  or  other 
non-English  speaking  persons  should  be  notified. 


-  Documentation  and  recordkeeping . 


-  Screening  appointments  scheduling. 
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-  How  to  carry  out  continuing  notification  of 
repeat  screening  service  availability. 


Provider  Training 


Once  a  provider  site  has  been  certified,  the  contractors 
undertake  an  initial  two-hour  training  session  with  the  providers 
During  this  initial  orientation  period,  the  contractors  review 
the  procedures  and  forms  which  the  providers  will  be  using  for 
screening  or  billing  purposes. 


The  manuals  previously  mentioned,  are  reviewed  with  the 
provider  staff,  and  the  various  systems  and  procedures  are  dis- 
cussed.    The  providers  are  supplied  with  copies  of  the  manual. 

In  those  instances  where  a  long  period  of  time  has 
elapsed  between  the  certifying  of  the  provider  and  actual  im- 
plementation of  the  screening  activities,  a  follow-up  training 
session  is  usually  undertaken.     Apart  from  the  orientation 
sessions,  contractor  staff,  e.g.,  field  representatives,  visit 
the  providers  every  five  (5)  or  six  (6)  weeks  to  ensure  that 
the  provider  staff  members  understand  the  EPSDT  system  and  pro- 
cedures.    Also,  whenever  there  are  any  new  staff  members  at  the 
provider  sites,  the  new  employees  are  trained  in  the  use  of  the 
EPSDT  forms,  and  so  forth.     If  there  are  changes  in  the  EPSDT 
regulations  the  provider  staff  is  always  notified. 


As  has  been  stated  before,  the  medical  staff  of  the  pro- 
viders is  also  given  training  on  new  medical  screening  procedures 
or,  they  may  be  trained  in  the  correct  administration  of  certain 
tests  when  it  becomes  apparent  to  the  contractors '  medical 
evaluators  that  such  training  is  necessary. 
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C4 )     Case  Management 

The  case  management  tasks  and  activities  discussed  herein 
concern  themselves  with  the  following: 

(i)  Existing  mechanisms  to  track  each  EPSDT  client; 

(ii)  Documentation  of  existing  health  income  data; 

(iii)  Recordkeeping  &  Report  generation; 

Civ)  Coordination  with  CBA  offices;  and 

(v)     Steps  taken  by  contractors  to  elicit  provider 

responsiveness  to  case  management  requirements. 


(i)     Tracking  of  EPSDT  Clientele* 

The  strength  of  the  Pennsylvania  EPSDT  Program  client- 
tracking  activities  lies  in  the  utilization  of  electronic  data 
processing   (EDP)   techniques.     The  basic  input  data  for  the  EDP 
system  is  provided  by  the  screening  form  -  SF-1   (See    Appendix) . 
The  form  contains  all  pertinent  personal  and  medical  information 
on  each  child  screened  and  it  is  used  not  only  for  data  col- 
lection purposes  but  also  for  billing  the  state  for  services 
rendered  by  the  providers. 


The  Tracking  Process 

As  an  ititial  step  in  keeping  track  of  EPSDT  clients,  a 
multi-part  screening  appointment  form  is  used  to  establish  a 
client  entry  file,  as  soon  as  it  has  been  determined  when  the 
parent  wants  the  child  screened.     At  this  point,  the  Outreach 
worker,   the  provider  the  contractor's  data  center,  and  the 
client  all  receive  copies  of  the  form. 

  e3-66) 

*Note:    When  a  child  loses  EPSDT  eligibility  after  screening 
has  been  completed,  there  is  no  mechanism  to  ensure 
that  follow-up  treatment  is  provided.    Likewise  the 
EPSDT  Program  does  not  maintain  records  on  the  provision 
of  equivalent  care  to  EPSDT  eligible  children. 
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No-Show  Rates 

If  an  appointment  is  not  kept,  the  provider  notifies  the 
contractors'  who, then, have  their  Outreach  Workers  follow-up  to 
determine  the  reason  for  the  "no-show",  and  make  new  appoint- 
ments . 


The  no-show  rate  for  the  EPSDT  program  across  the 
state  is  as  follows: 


*  In  the  counties  served  by  PHMC,    (i.e. ,  south- 
eastern Pennsylvania)   the  no-show  rate  for  screen- 
ing appointment  is  approximately  50%;  while 
no-show  for  follow-up  treatment  averages  38-40%. 


*  In  the  other  counties  screening  averages  33%. 

While  specific  statistics  for  treatment  "no  shows' 
were  not  available  for  this  region,  FMA  Inc.  was 
told  that  most  children  in  the  rural  areas  tended 
to  show  up  for  follow-up  treatment,  but  the  no 
show  rate  in  the  city,    (e.g.,  Pittsburgh)  was 
about  25%. 


The  contractors  have  responsibility  for  tracking  the  "no 
shows"  for  screening  appointments,  however,  the  CBA ' s  have 
full  responsibility  for  tracking  the  "no  shows"  for  follow-up 
treatment.      (This  is  Phase  V  of  the  Pennsylvania  EPSDT  Program.) 


Further  details  of  the  mechanics  of  the  tracking  process 
are  presented  in  Section  V  of  this  report. 


Plans  to  Improve  Tracking  of  EPSDT 
Clients,  Statewide. 


The  State   has  a  Medical  Assistance  Management 
Information  System   (MAMIS)   designed  to  coordinate  all  phase? 
of  medical  assistance  programs,   including  EPSDT,  into  one  (1) 
major  data  system.     The  MAMIS  Project  has  only  been  partially 
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implemented  with  respect  to  the  EPSDT  component.     However,  when 
MAMIS  becomes  fully  operational,  by  the  end  of  1979,  there 
will  be  both  provider  history/eligibility  files  as  well  as 
client  history/eligibility  files.     In  this  way,  it  will  be  a 
most  coordinated  and  integrated  system,   from  which  client  in- 
formation, provider  information  or  any  other  salient  EPSDT 
data  may  be  retrieved  without  delay.      (.Podiatrists  who  are 
providing  services  to  Medicaid  recipients  are  currently  on  the 
system. 


Cii)   Documentation  of  Existing  Health  Outcome  Data 


The  computer  systems  of  both  contractors  maintain  a  data 
base  which  stores  information  on  the  patient's  health  history, 
screening  results  and  other  pertinent  data.     This  information 
is  generated  monthly,   in  the  form  of aitape  of  individual  health 
profiles,  which  is  submitted  to  the  DPW. 


Apart  from  the  health  profiles,  there  are  several  other 
reports,  such  as  the  Referral  Activity  Report,  which  provides 
data  on  items  such  as  the  number  of  screens  and  rescreens. 


Ciii)  Other  Recordkeeping  &  Report  Generation 
Activities . 


Between  the  contractors,  approximately  25-30  management 
reports  are  generated  by  their  computers  each  month.     Most  of 
the  reports   (80%)   are  used  by  the  contractors  for  their  own 
management  of  the  EPSDT  Program.   The  balance  are  submitted  to 
the  DPW.      (Please  see  Chapter  V  for  further  details.) 


(.iv)  Coordination  with  CBA  Offices 


The  contractors  currently  have  responsibilities  to 
coordinate  the  referral  follow-up  activities  of  the  CBA's 
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CPhase  V)  with  their  own  case  management  activities.     In  so 
doing,  they  review  the  effectiveness  of  the  treatment  re- 
ferral system  administered  by  the  CBA.     They  also  provide 
the  CBAs'    with  the  information  on  those  children  in  need  of 
follow-up  treatment  so  that  the  CBAs     may  initiate  follow-up 
action . 


After  screening  has  taken  place,  the  CBAs  receive 
Referral  Activity  Reports  which  indicate  those  children  with 
abnormal  findings  whose  families  must  then  be  contacted  to 
determine  whether  or  not  treatment  has  been  received.     If  no 
treatment  has  been  received,  the  Outreach  Worker  is  respon- 
sible for  assuring  that  treatment  is  secured.     After  treatment 
has  been  received,  this  information  is  returned  for  entry 
into  the  contractor's  data  system  which  then  stores  the  in- 
formation until  time  for  a  re-screen. 


(v)     Steps  taken  by  contractors  to  elicit  provider 

responsiveness  to  case  management  requirements. 

The  steps  taken  by  the  two  firms   (PHMC  &  HSRF)   to  get 
the  providers  to  comply  with  the  case  management  requirements 
of  the  EPSDT  Program  are  consistent  with  those  outlined  under: 
Provider  Incentives  to  Participation/  in  the  introductory 
section  of  this  report.     As  such,  the  importance   (and  signi- 
ficance)  of  proper  recordkeeping  and  timely  and  accurate 
reporting  was  explained  to  the  providers.     It  was  explained, 
for  example,  that  incorrect  recording  of  client  data,  etcetera, 
would  delay  payment  for  screens  performed.     This  approach, 
with  its  basis  in  economic  or  financial  factors,  was  said  to 
be  effective. 


The  contractors     also  appealed  to  the  providers'  sense 
of  professionalism  to  have  screening  tests  completed  and 
recorded  in  a  satisfactory  manner.     The  contractors  state 
that  "encouragement"  letters  are  often  sent  to  the  providers. 


Most  important ,  the     contractors  maintain  continuous 
liaison  with  the  provider's  medical  and  clerical  staff,  so 
that  any  deficiencies  in  case  management  requirements  can  be 
addressed  promptly. 
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3.3.2 


Coordination  of  EPSDT  Program  Efforts  with 
Other  Publicly-Funded  Social  &  Health  Programs 
for  Children  in  Pennsylvania. 


During  the  initial  years  of  EPSDT  program  implementation, 
the  State  of  Pennsylvania  recognized  that  several  of  the  pub- 
licly-funded children's  programs  were  also  required  to  provide 
health  services  similar  to  those  available  under  EPSDT.  The 
programs  included  Head  Start,  Day  Care,  Child  Health  Conferences, 
school  health,  children  and  youth  services,  family  planning 
and  services  for  handicapped  children.     Inasmuch  as  many  of 
the  children  being  served  by  these  programs  were  also  eligible 
for  EPSDT, it  was  evident  that  a  duplication  of  effort  would, 
at  times,  result.     The  State  concluded,  therefore,  that  there 
needed  to  be  a  coordination  of  program  emphasis  between  EPSDT 
and  the  other  programs,  in  an  effort  to  assure  the  maximum  and 
efficient  utilization  of  existing  resources  both  in  planning 
for  and  actual  delivery  of  quality  health  care  to  all  (Medicaid/ 
EPSDT)   eligible  children. 


In  response  to  the  need  for  coordination  of  program 
efforts,  since  1975  the  Governor's  Office  for  Human  Resources 
has  sponsored  the  Interagency  Task  Force  on  Early  Health 
Screening  through  its  Commonwealth  Child  Development  Committee. 
The  Task  Force  is    composed    of  persons  with  authority  over  the 
operations  of  the  programs  listed  above,  those  who  administer 
the  programs,  and  persons  with  expertise  in  the  field  of  child 
health. 


The  purpose  of  the  Task  Force  is  to  bring  about  coordination 
among    the    Early  and  Periodic  Screening  Diagnosis  and  Treatment 
Program  (EPSDT)   and  other  publicly-funded  programs  which  require 
or  provide  health  services  to  children.     The  Task  Force  cur*? 
rently  concentrates  on  specific  aspects  of  Program  Administration 
that  will  increase  the  use  of  EPSDT. 


According  to  the  Coordinator  of  the  Task  Force,  while 
Pennsylvania's  EPSDT  program  has  been  implemented  successfully, 


The  Interagency  Task  Force  of  the 
Governor  1 s  Of f ice 
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there  are  still  a  large  number  of  publicly- funded  programs 
which  have  not  made  use  of  EPSDT  for  health  services  for 
Medical  Assistance-eligible  children.    These  programs  provide 
educational,  social  and  health  services  to  EPSDT-eligible 
children,  and  since  Federal  and  State  funds  are  being  used 
to  finance  both  EPSDT  and  those  programs   (.listed  previously), 
a  more  efficient  and  cost-effective  utilization  of  funds  could 
result  from  better  coordination  efforts. 


Several  examples  of  the  lack  of  coordination  have  been 
identified.     They  include  the  following: 


*  All  children  in  school  are  required  to  have  physical 
examinations,  hearing,  vision  and  dental  screenings, 
tests  for  tuberculosis,  as  well  as  appropriate  immunizations 
at  specified  intervals.  However,  it  is  possible  for 
a  child  to  have  a  school  physical  examination  one 
day  and  an  EPSDT  screening  the  next. 


The  Task  Force  has  also  identified  certain  barriers  to 
effective  program  coordination  due  to  the  legislative  mandate 
of  the  various  programs.     In  testimony  presented  before  the 
U.S.  House  of  Representatives  on  the  then- proposed  CHAP  legis- 
lation, in  1977,  the  Task  Force  stated  that: 


*  "In  each  program  area  studied,  the  Task  Force  has 
found  policies  or  conditions  which  prevent  program 
coordination  and  integration.     For  example,  Pennsyl- 
vania regulations  governing  Title  XX  Day  Care 
require  that  children  receive  an  annual  physical 
examination,  TB  test  and  complete  immunizations. 
Pennsylvania's  EPSDT  program  provides  a  full  range 
of  preventive  services  including  those  required  by 
day  care  regulations,  but  the  EPSDT  periodicity 
schedule  calls  for  screening  once  every  24  months 
for  children  over  age  18  months.     The  EPSDT  period- 
icity schedule  is  based  on  the  American  Academy  of 
Pediatrics  Standards  of  Child  Health  Care.  Proposed 
revisions  in  these  day  care  regulations  will  remove 
this  barrier  to  coordination  by  tying  day  care 
health  requirements  to  the  American  Academy  of 
Pediatrics  Standards  on  which  the  EPSDT  program  is 
also  based. 
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The  Governor's  Task  Force  has  also  determined  and  docu- 
mented the  potential  financial  benefits  of  an  integrated, 
i.e.,  well-coordinated,   service  delivery  system.     Among  them 
are  the  following: 


*  There  are  approximately  20,000  children  in  Title  XX 
Day  Care  in  Pennsylvania,   50%  of  whom  are  eligible 
for  EPSDT.     Therefore,   this  change  could  save  the 
Medicaid  program  $60 , 000-$100 , 000  in  payments  to 
physicians  and  outpatient  clinics  for  physical 
examinations . 


The  preventive  child  health  services  funded  by 
Title  V,  called  child  health  conferences,  provide 
all  services  required  by  Pennsylvania's  EPSDT 
program  except  urinalysis,  and  routine  testing 
for' sickle   cell  anemia  and  lead  poisoning.  Approx- 
imately 90,000  visits  are  made  to  the  181  child 
health  conference  sites  in  60  counties,  annually . 
These  visits  are  made  by  37,333  children.  We 
estimate  that  at  least  1/3  or  12,577  of  these 
children  are  eligible  for  EPSDT.     By  attending 
the  child  health  conference,  these  children  are 
receiving  essentially  the  same  services  as  those 
provided  by  EPSDT.     However,   in  order  to  maintain 
compliance  with  Federal  EPSDT  regulations,  each 
of  these  children  must  be  offered  participation 
in  EPSDT  by  the  local  County  Assistance  Office. 
If  EPSDT  paid  for  these  eligible  children,  the 
$249,212  generated  could  be  used  to  increase  the 
number  of  children  in  a  community  who  can  be 
served  by  the  child  health  conference.  Additionally, 
by  eliminating  children  who  are  enrolled  in  the 
conferences,  valuable  outreach  time  can  be  con- 
centrated on  those  families  who  have  not  utilized 
health  services. 


*  In  Pennsylvania,  the  Head  Start  Program  serves 
approximately  10,000  children,   75%  of  whom  are 
eligible  for  EPSDT.     The  cost  of  providing  EPSDT 
level  services  to  these  children  annually,  as  is 
required  by  Head  Start  Performance  Standards, 
would  be  approximately  $180,000.      (Savings  could 
therefore  be  effected  through  a  greater  coordination 
of  effort . ) 


3-72 


Forward  Management  Associates,  Inc. 


*  The  Pennsylvania  Public  School  Code  required  that 
the  school  health  program  provide  a  range  of  pre- 
ventive health  services,  similar  to  EPSDT,  at 
specified  intervals.     The  school  health  program 
in  the  City  of  Philadelphia  provided  the  mandated 
services  to  350,000  children  during  the  1975-76 
academic  year  at  a  cost  of  $922,365.     152,000  of 
these  children    (43%)  were  eligible  for  EPSDT.  In 
Philadelphia,  the  EPSDT  program  expends  $3  million 
to  provide  outreach  and  screening  services,  which 
are  largely  separate  from  the  school  system. 


It  should  be  pointed  out,  however,   that  steps  are  cur- 
rently being  undertaken,  in  the  Philadelphia  area,  to 
coordinate  the  EPSDT  efforts  with  those  of  the  school  health 
program.      (This  has  been  discussed  in  detail  in  the  preceding 
section  of  this  report  -  3.2  Program  Contact.) 
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3.3.3         EPSDT  Service  Delivery 


This  segment  of  the  report  concentrates  on  the  actual 
delivery  of  EPSDT  services  -  screening,  diagnosis,  treatment 
and  support  services.     During  the  first  year  of  program  im- 
plementation approximately  350  provider  sites  were  certified 
for  the  provision  of  services.     Currently,  there  are  about 
1,125  such  sites  serving  the  EPSDT  population.    Figure  III-4 
provides  a  breakdown  of  the  type  of  providers  and  their  dis- 
tribution by  rural  and  urban  areas . 


Since  January  19  74,  almost  700,  000  screens  have  been 
undertaken  through  the  EPSDT  program  in  Pennsylvania.  There 
have  been  350,000  cases  treated,  on  the  basis  of  these  screens, 
It  should  be  pointed  out,  though,  that  the  number  of  screens 
and  the  number  of  cases  treated  are  not  absolute  figures, 
since  clients  may  have  been  served  more  than  once  in  any  given 
year . 

Our  discussion  at  this  point  will  center  around  the  types 
and  quality  of  screening  and  treatment  by  certified  providers. 
The  extent  to  which  state  -  established  EPSDT  guidelines  have 
been  followed  by  the  providers  is  examined. 


CA)  Screening 


The  contractors,  with  the  guidance  of  both  State  and 
Regional  Medical  Advisory  groups,  and  the  American  Academy  of 
Pediatrics  and  other  professional  bodies,  have  developed  a 
comprehensive  approach  to  the  administration  of  the  screening 
activities  which  take  place  in  the  State's  EPSDT  Program.  The 
contractors  have  developed  training  and  reference  manuals  for 
provider  sites  participating  in  the  program,   in  an  effort  to 
streamline  their  activities  and  further  their  understanding  of 
the  goals,  objectives  and  the  required  performance  standards 
of  the  program.     Periodic   (scheduled  and  unannounced)  visits 
are  also  made  to  provider  sites  to  further  this  goal. 
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Figure  III-4 


 Pennsylvania  EPSDT  Program 

NUMBER  OF  CERTIFIED  PROVIDER  SITES 
(As  of  December  1,  1978) 


Legend 

Statewide -1,131  Certified  Sites 


Rural -892  Sites  (79%) 

Urban- 239  Sites  (21%) 

Urban  Areas  include  Allegheny,  Dauphin,  Philadelphia 
and  Lackawanna  Counties 

Rural  Areas  encompass  the  remaining  63  counties 
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The  ensuing  is  a  presentation  of  the  structural  elements 
of  the  screening  component,  as  well  as  details  of  the  screening 
process.     Our  discussion  focuses     on  the  following  areas: 

CD     Required  Settings  for  Screening  Activities 

12)     Recommended  Equipment  &  Facilities  for  Delivery 
of  EPSDT  Screening  Services 

(3)  The  Screening  Process 

(4)  Method  of  Recordkeeping  &  Billing 

t5)     Quality  Control  Mechanisms  on  Part  of 
Providers . 


The  extent  to  which  providers  are    following  the 
EPSDT  Program  guidelines  has  been  examined  on  the  basis  of 
site  visits  to  ten  providers  -  six   C6)   in  the  Philadelphia 
area  and  four   (4)   in  Allegheny  County.     These  visits  provided 
a  forum  for  discussion  and  observation  of  the  roles  of  pro- 
viders in  the  operation  of  the  program.     The  roles  of  the 
providers  are  discussed  in  terms  of  the  structural  elements 
and  EPSDT  service  delivery  requirements,  which  follow. 


(1)     Required  Settings  For  Screening  Activities 

*  Among  the  basic  requirements  established  by  the  State 
for  EPSDT  provider  sites,  is  that  each  site  be  under  the 
direction  and  supervision  of  a  State-licensed  physician  (M.D. 
or  D.O.).     This  was  found  to  be  the  case  at  all  provider  sites 
visited  by  FMA,  Inc. 


Other  medical  personnel  can,  however,  perform  some  of  the 
basic  screening  functions  although  the  physician  is  required 
to  see  the  child  initially  for  all  screens.     According  to  cur- 
rent EPSDT  Program  guidelines,  allied  health  personnel  - 
including  Pediatric  &  Family  Nurse  Practitioners,  Pediatric 
Assistants  or  Aides,  and  Physicians'  Assistants  -  may  relieve 
the  physician  in  performance  of  the  following  duties: 
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CI  1     Take  routine  histories,   including  past  history, 
family  history,  general  health  statement  con- 
cerning the  child's  appetite,  sleep, 
developmental  accomplishments,   school  perform- 
ance, and  social  adjustment. 

(2)     Perform  physical  assessment. 

(.3)     Check  weight  and  measurement,  temperature, 
blood  pressure,  and  fill  in  growth  charts. 

(4)     Administer  immunizations  and  tuberculin  testing, 
including  checking  that  they  are  given  at  the 
proper  time,  performing  the  procedures,  and 
calling  to  physician's  attention  unusual  re- 
actions or  parental  comments. 

C5)     Perform  screening  tests  for  vision,  hearing, 

school-readiness,  and  developmental  landmarks. 

(6)     Perform  simple  laboratory  procedures  such  as 
hemoglobin  determination,  urine  tests  for 
albumin,  sugar  and  PKU  testing. 


In  general,  the  practice  at  the  sites  visited  was  con- 
sistent with  the  program  guidelines.     In  those  instances  where 
some  of  the  screening  duties  were  delegated  to  allied  health 
workers,  these  workers  were,  reportedly,  under  physician 
supervision. 


*  In  those  areas  where  more  than  10%  of  the  population  are 
non-English  speaking,  providers  are  required  to  have  at  least 
one  staff  member  able  to  communicate  in  the  foreign  language 
of  those  persons.     Although  no  predominantly  non-English 
speaking  areas  were  visited  during  the  course  of  the  recently 
concluded  project,  the  contractors  reported  that  this  require- 
ment is  usually  enforced  during  their  own  certification  and 
re-certification  process.     A  problem  that  has  emerged,  relative 
to  language  barriers,  however,   is  the  inability  of  some  pro- 
viders, who  have  English  as  a  second  language,  to  effectively 
communicate  with  their  EPSDT  clientele. 
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In  one  related  example,  the  clients  themselves  repeatedly 
complained  to  the  contractor  that  a  particular  physician  and 
his  nurse  spoke  heavily  accented  or  little  English    and, as  a 
result,  were  not  easily  understood  by  the  EPSDT  clients.  FMA, 
Inc.,  was  informed  by  the  contractor  that  the  provider  has  been 
requested  to  make  attempts  to  improve  the  situation,  or  risk 
possible  de-certification. 


C2)     Recommended  Equipment  &  Facilities  For 
Delivery  of  EPSDT  Screening  Services 

*  There  are  specific  guidelines  as  to  the  required  equip- 
ment and  facilities  at  each  provider  site.     These  guidelines 
form  the  basis  for  site  certification  and/or  re-certification. 
All  screening  sites  are  required  to  have  not  only  an  examina- 
tion room,  but  also  rooms  for  parent-doctor  consultation,  a 
reception  area,  and  an  area  for  administrative  functions  and 
related  activities. 


Certain  minimum  space  requirements  have  been  set  for 
each  room    and, in  addition,   the  following  basic  furnishings 
are  required: 


-  The  health  examination  room  should  contain  desk,  chairs, 
examination  table,   scales,   screens  where  there  may  be  a  prob- 
lem maintaining  privacy,  overhead  light  for  examining,  plus  a 
sink  with  hot  and  cold  running  water,  paper  towel  dispenser, 
and  a  waste  receptacle. 


-  The  consultation  room  should  have  low  sturdy  chairs  with 
a  low  table  for  children    where  they  may  draw  or  play,  plus 
the  decor  should  be  bright  and  cheerful,  with  adequate  light- 
ing.    A  receptionist  should  control  the  waiting  so  that  people 
are  not  forgotten. 

-  Provision  should  be  made  for  carrying  out  simple 
laboratory  procedures  and  a  storage  area  should  be  designed  for 
supplies . 
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-  The  bathroom  should  be  readily  accessible  from  both 
waiting  and  examining  rooms. 


-  Adequate  facilities  and  equipment  for  visual  and 
auditory  screening  are  necessary. 


It  has  been  recommended  also  that  separate  waiting  areas 

be  designated  for  acutely  ill  and  well  children,  so  that  any 

equipment  and/or  medication  needed  for  emergency  situations 
will  be     immediately  available. 


Because  the  contractors  tend  to  be  so  thorough  in  their 
site  selection  or  site  certification  procedures,  all  the  pro- 
viders visited  were  found  to  meet  the  requirements  outlined 
on  the  preceding  page.     This  situation  was  said  to  be  repre- 
sentative of  the  provider  sites  across  the  state. 


(3)     The  Screening  Process 


Subsequent  to  being  identified  as    eligible  for 
EPSDT  screening  services,  and  after  the  parents  have  agreed  to 
have  the  children  screened,  appointments  are  made  with  the 
provider.     The  contractors'  Outreach  Workers   (in  Allegheny 
and  Philadelphia  Counties) ,  and  the  CBA  caseworkers  in  the 
other  counties  coordinate  the  schedules  of  the  providers  and 
parents  so  that  an  appointment  convenient  to  the  parents  and 
acceptable  to  the  providers  may  be  arranged. 


*  Prior  to  the  screening  appointment  HSRF ' s  or  PHMC 1 s  Out- 
reach Workers, and  the  CBA  Caseworkers  endeavor  to  prepare  the 
parents  for  the  screening  tests  in  order  to  avoid  costly  and 
unnecessary  revisits.     They  are  told  what  to  expect  at  the 
screening  sites,  what  records  to  bring  with  them  and  whether 
specimens   (such  as  urine)   are  needed.     Among  other  "prescreening 
activities,  parents  are  usually  told  the  approximate  amount  of 
time  that  the  screening  will  take,   in  order  that  appropirate 
planning  may  be  made  by  the  parents . 
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*  The  providers  are  usually  encouraged  to  schedule  EPSDT 
clients  in  such  a  manner  that  the  maximum  number  of  children 
can  be  screened,  but  without  sacrificing  a  high  degree  of  per- 
sonal attention  and  individual  dignity. 


*  Whenever  there  are  "No-Shows"  for  screening  appointments, 
the  providers  advise  the  contractors  Cor  the  CBA's  in  counties 
outside  Philadelphia  and  Allegheny),  who  then  make  every  effort 
to  assist  the  parent  with  another  appointment. 


*  At  times,  children  who  have  missed  their  regularly 
scheduled  appointments,  appear  at  the  providers  sites  at  an 
unscheduled  time.     The  providers  are  encouraged  to  complete 
the  screening  at  that  time,  provided  that  undue  case  overloads 
or  delays  do  not  develop.     If  this  situation  develops,  such 
children  should  be  rescheduled. 


*  Support  Services 

The  EPSDT  Program  contains  provisions  whereby  supportive 
services  are  made  available  to  families  in  an  effort  to  en- 
hance the  delivery  of  EPSDT  services.     Currently,  the 
contractors,  or  the  CBA's  depending  on  the  counties  involved^ 
endeavor  to  arrange  for  necessary  transportation  -  bus  and, 
at  times,  taxi  fare-   to  facilitate  the  trip  to  the  screening 
site.     Also,  baby-sitting  arrangements  are  sometimes  made  and 
even  interpreters  are  made  available    for  non-English  speaking  persons 
FMA,   Inc.  was  informed,  while  visiting  one  of  the  CBA's,  that 
there  were  several  eligible  Vietnamese  children  in  that 
particular  area,  who  were  experiencing   communication  difficulties. 
The  problem  was  alleviated,  we  were  told,  by  the  recruiting  of 
a  Vietnamese  volunteer , whose  translating  services  have  proved 
invaluable . 


Although  an  adult  usually  accompanies  the  child  to  the 
provider  site,   there  are  times  when  this  is  not  possible.  In 
such  situations, arrangements  are  made  by  the  provider  to  have 
the  Outreach  Workers  or  Caseworkers  discuss  the  screening 
results  with  the  parents  or  guardians.     On  occasion,  the  pro- 
viders themselves  are  said  to  call  the  parents  for  such 
purposes . 
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Periodicity  of  Screening 

Under  the  Pennsylvania  EPSDT  Program,   screening  tests  are 
being  provided  to  eligible  children  in  accordance  with  the 
following  periodicity  schedule  that  has  been  established. 

(i)     Children  Aged  2  Days  to  18  Months 

A  total  of  six   (.6)   screenings  are  permitted,  and 
recommended  through  the  seventeenth   (17th)  month 
of  age.     The  program  administrators  state  that 
this  schedule  is  based  on  recommended  immunization 
schedules  established  by  the  American  Academy  of 
Pediatrics.     It  has  been  recommended  that  providers 
screen  these  children  at  the  following  ages:     2,  4, 
6,   9,  12,  and  18  months.      (An  illustration  of 
the  periodicity  schedule  and  appropriate  screening 
tests  for  children  0-5  years  appears  in  the  Appendix) 

tii)   Children  Aged  Over  18  Months 

These  children  should  be  screened  once  every  other 
year.     However,  for  those  children  who  have  been 
screened  prior  to  age  18  months,  at  least  six  (6) 
months  must  elapse  from  the  date  of  the  last 
screening  before  another  screening  may  be  done. 


The  Screening  Procedure  * 

The  screening  form,    SF-1,  provides  the  basic  guidelines 
for  the  screening  process.     The  providers  are  given  further 
specific  guidance  in  the  "Testing  &  Forms  Manual"  which  was 
prepared  by  HSRF  &  PHMC.     The  following  areas  are  included  in 
the  Pennsylvania  screening  examination: 
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1.  Medical  History  of  family  and  the  child 

2.  Growth  Assessment  -  including  measurement 
of  height,  weight  and  head  circumference 

3.  Unclothed  Physical  examination 

4 .  Dental  Check 

5.  Vision  Test 

6.  Hearing  Test 

7.  Developmental  check  (behavioral) 

8.  Immunization  review  and  update  if  necessary 

9.  Blood  Tests   (Hemoglobin  or  Hematocrit) 

(a)  Blood  lead  poisoning 

(b)  Sickle  cell  anemia 

(c)  Anemia 

10.  Uninalysis  for: 

(a)     Infection  (Bacteriuria) 
Cb)  Sugar 
Cc)  Albumin 

11.  Other  tests   (.if  appropriate) 

(a)     Pap  Smear 

Cb)     VDRL  &  other  VD  tests. 


The  instruction  manuals  developed  by  the  contractors  not 
only  provide  line-by-line  instructions  for  completing  each  item 
on  the  screening  form,  but  also  give  suggestions  as  to  how 
certain  tests  should  be  conducted.     As  examples,  there  are  re- 
commended procedures  for  collecting  and  identifying  micro-blood 
specimens;   and  procedures  for  administering  the  Tanner 
developmental  test. 
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Because  of  the  utilization  of  the  streamlined  forms 
mentioned  above,  the  screening  process  is  usually  equally 
smooth- flowing.     When  the  child  visits  the  provider  for  his/ 
her  screening  test,  the  physician  or  appropriate  allied 
health  personnel  can  easily  follow  the  screening  form  (and 
instructions)   to  ensure  that  all  tests  are  administered,  in 
a  very  organized  manner. 


(4)     Method  of  Recordkeeping  &  Billing  (Providers) 

(a)     Medical  Recordkeeping 

Each  screening  site  is  required  to  have  an  identifiable 
and  coordinated  method  of  recordkeeping.     The  providers  must 
keep  appropriate  medical  records  for  each  child  screened. 
With  respect  to  recordkeeping  specifically  for  EPSDT  clients, 
the  procedure  has  been  somewhat  simplified  by  the  utilization 
of  one  single  four-part  form  (S.F.-l),  developed  by  the 
contractors  in  1977.      (The  contractors  had  initially  developed 
four  separate  forms  -  A,  B,  C,   &  D,  -  which  had  to  be  utilized 
by  the  providers  for  this  purpose.) 

The  revised  form  SF-1  incorporates  on  one  page  all  the 
information  that  was  previously  captured  on  several  forms. 
This  was  accomplished  by  eliminating  several  patient  history 
questions  which,  based  on  consultation  with  experts,  were  said 
to  be  insignificant  to  the  screening  process.     In  addition, 
the  parental  consent  form  and  the  provider's  certification 
statement  were  placed  on  the  reverse  side  of  Page  1  of  the 
forms . 


Once  the  SF-1  form  has  been  properly  completed,  it  con- 
tains a  comprehensive  medical  record  for  the  child  screened. 
Moreover,  the  reverse  side  of  Part  2  of  the  form  has  been 
designed  for  provider's  notes  so  that  the  provider  may  record 
any  pertinent  comments  concerning  the  child  being  screened. 
Part  2  is  detached  and  kept  as  a  permanent  record  in  the  child' 
medical  history  file. 
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In  those  instances  where  further  diagnostic  studies  or 
follow-up  medical  care  are  considered  necessary  by  the  screen 
ing  physician,  appropriate  comments  are  made  on  Part  3,  (i.e. 
Page  3)  of  Form  SF-1.     It  is  this  part  of  the  form  that  is 
ultimately  sent  to  the  CBA's  for  monitoring  of  appropriate 
follow-up  action   (Phase  V  of  the  Pennsylvania  EPSDT  Program) . 


Upon  completion  of  all  pertinent  sections  of  Form  SF-1 
and  after  retaining  Part  2  of  the  form  for  medical  record 
purposes,  the  remaining  copies  of  the  form  are  submitted  by 
the  providers  to  the  contractors  -  HSRF  &  PHMC.     This  then 
becomes  the  basis  for  provider  billing.     It  is  noted  that  all 
SF-1  forms  must  be  submitted  to  the  contractors  within  30 
days  from  the  date  of  screening. 


(b)     Billing  for  Services 


The  versatility  of  the  SF-1  Form  is  further  demonstrated 
by  its  use  as  the  instrument  for  provider  billing  purposes. 
Once  the  form  has  been  submitted  to  the  contractors,  they 
verify  that  the  providers  have  signed  their  certification 
statement  attesting  that  all  appropriate  screening  tests  in- 
dicated on  Page  1  of  the  form  have  been  performed.     If  every- 
thing is  in  order  the  contractors  bill  the  State   (DPW)  on 
behalf  of  the  provider.     Payment  is  then  made  directly  to  the 
provider  by  the  State. 


In  the  event  that  incomplete  screening  forms  are  sent  by 
the  providers  to  the  contractors,  the  providers  are  notified 
immediately  -  within  a  day  or  two.     The  providers  must  then 
rectify  the  situation  before  any  payment  can  be  received  by 
them. 


On  occasion,  it  is  possible  that  an  EPSDT  screen  may  be 
performed  on  a  child  who  is  ineligible  for  such  services. 
Under  those  circumstances,  the  provider's  bill  will  be  re- 
jected by  the  DPW  when  it  is  submitted  by  the  contractors. 
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The  provider  may,  however  appeal  this  non-payment  by  sub- 
mitting certain  pertinent  data  to  the  contractors,  including 
the  reason  why  payment  should  be  made.     The  contractors  will 
then  forward  this  information  to  the  State  which  will  then 
determine  whether  payment  is  indeed  warranted. 


Rate  of  Payment 

Providers  are  paid  $12 . 50  for  each  screening 
visit,   for  children  aged  2  days  to  18  months.     For  children 
over  18  months,  the  rate  is  $24.00  per  screen. 


The  above  rates  are  applicable  to  screening  services 
only.     Should  the  provider  treat  a  child  for  any  acute  con- 
ditions present  at  the  time  of  the  screening  visit,  charges 
for  such  treatment  are  billed  directly  to  the  DPW  through 
regular  Medicaid  billing  procedures,  and  not  through  the 
EPSDT  Program. 


Dental  Rates:     The  rates  for  treatment  paid  to  participating 

dentists   [including  those  who  serve  on  the 
mobile  dental  vans)   are  determined  by  the  DPW. 
However,  these  rates  tend  to  be  somewhat  lower 
than  current  rates  in  the  dental  profession, 
(As  a  result  of  this,  dentists  are  reluctant 
to  participate  in  the  EPSDT  program. ) 


Blood  Lead  A  rate  of  $6.75  is  paid  to  providers  who 

Screens :  provide  lead  screening  in  those  counties  with 

a  high  incidence  of  lead  poisoning.  (This 
test  is  not  routinely  done  in  all  counties.) 
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Issues  Related  to  the  Recordkeeping 
&  Billing  Process 


Based  on  FMA ,   Inc 1 s  interviews  with  providers,  particu- 
larly those  who  were  participating  in  the  program  prior  to 
the  consolidation  of  the  screening  forms,   it  appears  that 
the  new  form  (SF-1)  was  extremely  well-received.     Not  only 
was  the  number  of  forms  to  be  filled  out  reduced  to  one  but, 
more  importantly,  the  time  required  to  complete  the  forms 
has  been  reduced  by  approximately  20%.     As  one  physician  told 
the  FMA  team:     it  is  more  time  consuming  to  fill  out  insurance 
claim  forms  than  the  EPSDT  screening  form. 


It  seems,   from  discussions  with  providers,  that  the  stream- 
lining of  the  paperwork  &  billing  functions  has  proved  a  major 
incentive  to  their  participation  in  the  EPSDT  program.  The 
timeliness  of  payment  from  the  DPW  was  also  commended  by  the 
providers.     On  an  average,  payments  were  said  to  be  received 
by  all  those  interviewed  within  45  days  of  submission  of 
screening  forms. 


The  single  Form  SF-1  was  viewed  by  the  providers  as  also 
limiting  those  previous  situations  wherein  their  payments  were 
delayed  because  they  had  neglected  to  submit  all  required 
screening  forms.     Having  just  one  form  has  alleviated  much  of 
this  type  of  problem. 


C5 )     Quality  Control  Mechanisms  on  the  Part  of 
EPSDT  Providers 


Aside  from  the  monitoring  and  evaluation  done  by  the 
contractors,  the  providers  themselves  tend  to  institute 
self-monitoring  techniques.     The  providers  interviewed  by 
FMA,  Inc.   confirmed  that  both  HSRF  &  PHMC  do  carry  out  re- 
gularly scheduled,  and  periodically  unannounced  visits  to 
their  facilities  in  an  effort  to  ensure  that  high  standards 
of  service  delivery  are  being  maintained.     However,   the  pro- 
viders, themselves,  out  of  a  sense  of  professionalism 
advised    us  that  they  have  all  their  equipment  serviced  and 
calibrated  routinely,  at  least  annually. 
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Without  exception,  the  providers  interviewed  displayed 
a  high  degree  of  genuine  commitment  and  dedication  to 
providing  of  quality  medical  services  to  the  poor,  particu- 
larly the  poor  children.     Perhaps  it  is  because  of  this 
dedication  and  commitment  that  they  seem  to  place  such  great 
emphasis  on  quality  care.     The  providers  all  expressed 
general  satisfaction  with  the  EPSDT  Program  and  the  way  it 
is  being  administered.     Most  of  the  physicians  with  whom  we 
spoke  reserved  their  greatest  criticisms  for  colleagues  who 
were  refusing  to  participate  in  the  program.     Most  felt  that 
this  was  due  to  ignorance  about  the  quality  of  the  program 
and  the  quality  of  care  provided  to  program  recipients. 


(B)     Diagnosis  &  Treatment 


The  State's  Medical  Assistance  Program  has  provisions, 
whereby  children  who  are  medically  needy  -  this  includes  all 
EPSDT  eligibles  -  are  treated  and  extended  benefits  which  in- 
clude the  following: 


-  eyeglasses 


-  hearing  aids 

-  dental  care. 


This  means,  therefore,  that  any  EPSDT  client,  whose  screen- 
ing tests  indicate  the  need  for  treatment  for  an  acute  condition 
at  the  time  of  the  visit,   should  be  treated  by  the  provider. 


Under  the  EPSDT  Program,  those  abnormal  conditions  which 
are  not  treated  at  the  time  of  screening  are  followed  up  by  the 
CBA's  to  ensure  adequate  treatment. 


On  an  average,  over  eighty-five  percent  of  children  who 
are  found  to  have  referrable   (abnormal)   conditions  are  treated 
across  the  State.     Although,   in  the  densely  populated  urban 
areas,  e.g.,  Philadelphia  &  Pittsburgh,  the  treatment  rate  is 
a  little  lower   (65-76%) . 
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The  providers  who  were  interviewed  by  FMA,   Inc.  all 
stated  that  treatment  is  routinely  provided  to  any  child 
who  was  found  to  have  a  condition  treatable  at  the  time  of 
the  screening. 


When/  in  their  opinions-,  the  child  must  be  referred  to 
another  provider  for  further  treatment,  Part  3  of  the 
SF-1  screening  form  is  submitted  to  the  contractors  for 
appropriate  follow-up  action  by  the  CBA's.     Most  of  the 
providers  interviewed  stated  that  a  follow-up  report  was 
usually  requested  for  inclusion  in  the  patient's  history 
file. 
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(C)     Other  Issues  Relative  To  Service  Delivery 


The  findings  presented  below  are  based  primarily  on  FMA , 
Inc 1 s  visits  to  ten   (10)   provider  sites  -  six  (6)   in  the 
Philadelphia  area  and  four  in  Allegheny  county.     The  purpose 
of  the  visits  was  to  discuss  and  observe  the  roles  of  providers 
in  the  operation  of  Pennsylvania's  EPSDT  program. 


Throughout  the  State  most  providers  (approximately 
90%)   are  either  private  clinics,  private  physician/pediatric 
groups  or  sole  physicians  and  pediatricians.     The  public 
health  clinics,  operated  by  the  State  or  county  health  depart- 
ment, therefore,  play  a  relatively  minor  role  in  the  delivery 
of  EPSDT  services.     The  providers  visited  by  FMA,  Inc  tended 
to  be  representative  of  this  pattern.     Four   (4)   of  the 
provider  sites  were  either  operated  by  private  physicians 
working  alone  or  as  a  small  group.     There  were  five   (5)  non- 
public health  clinics  and  one  public  hospital  clinic. 


Eight  of  the  ten  providers  stated  that  they  had  been 
actively  providing  services  to  families  on  state  Medicaid 
assistance  prior  to  the  implementation  of  the  EPSDT  program. 
The  remaining  two   (2)   providers  were  recruited  only  after 
being  contacted  by  the  contractors.     It  would  appear,  there- 
fore, that  in  certifying  provider  sites,  concerted  efforts 
were  made  by  the  contractors  to  recruit  from  existing  screen- 
ing resources. 


Organization 


Historical  Involvement  of  Providers 
Visited  with  State  Medicaid  Program 
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Contractual  Agreements 


Consistent  with  State  EPSDT  program  guidelines,  there 
are  no  formal  contracts  between  the  providers  and  the  State 
or  the  providers  and  the  contractors   (HSRF  &  PHMC) .  Only 
the  State's  letter  of  certification  and  the  providers'  pro- 
fessional commitment    to    provide  EPSDT  services  to  needy 
children    make  the  provider  network  a  viable  one.  Although 
there  are  no  contracts  between  the  sites  and  the  State,  per 
se,  there  are  contractual  agreements  between  the  doctors 
and  the  cl  inics  themselves.     Of  the  fifty   (50)  physicians 
and  pediatricians    who  serve  the  ten   (10)   sites  visited  by 
FMA,   Inc,  most  of  them  (82%)  were  salaried  employees 
assigned  to  non-profit   (government-supported)  private  clinics, 
while  the  other  18%  worked  on  a  " f ee-f or-service"  basis  in 
space  rented  within  clinics  or  medical  centers. 


Provider  Participation 


When  asked  what  motivated  them  to  participate  in  the 
EPSDT  program,  the  following  were  typical  provider  responses: 


*  Quality  care  should  be  provided  to  all,  regardless 
of  socio-economic  circumstances 


*  the  fear  of  bureaucracy  and  red  tape  which  had 
been  anticipated  prior  to  participation,  were  not 
present  -  many  praised  the  contractors  for  their 
role  in  facilitating  the  administrative  and  record- 
keeping tasks  which  were  required  of  providers 


*  a  sense  of  professionalism  and  a  real  desire  to 
provide  medical  services  to  needy  children 

*  physician's  responsibility  for  providing  health 
services  to  the  total  community 


*  EPSDT  provides  other  means  for  treatment  to  those 
who  may  not  otherwise  have  received  similar  treatment 
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*  means  of  expanding  medical  practice 


*  personal  concern  for  the  Poor 


*  EPSDT  supplements  regular  income 


Barriers  to  Participation 


As  perceived  by  the  physicians  interviewed,  the  major 
barriers  to  participation  by  other  providers  include,    but  are 
not  necessarily  limited  to,  the  following: 


*  "Ivy  league"  doctors  perpetuate  a  negative 

image  of  the  EPSDT  Program,  because  they  regard 
it  as  socialized  medicine 


*  some  physicians  are  apprehensive  about  possible 
high  "no  show"  rates 


*  screens  can  take  as  long  as  45  minutes  to  1  hour, 
at  times,  and  this  is  seen  as  a  deferent  by  some 
physicians 


*  some  potential  providers  perceive  the  need  for 
more  supervision,  and  additional  staff  for  pro- 
gram participation 


*  the  mixing  of  medicaid  patients  with  their  re- 
gular patients  was  said  to  be  unacceptable  to 
some 


*  there  is  a  misconception  regarding  the  time 
required  for  paperwork 


3-92 


Forward  Management  Associates.  Inc. 


*  some  potential  providers,   still  believe  that 
payments  for  EPSDT  services  will  be  as  tardy 
as  those  for  other  Medical  Assistance  services. 
(The  providers  interviewed  by  FMA,   Inc  were 
quick  to  point  out  that  this  was  an  incorrect 
assumption . ) 
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BWlV.      PROGRAM  EVALUATION:      PROGRAM  EFFECTIVENESS   &  EFFICIENCY 


Overall  Program  Effectiveness  &  Efficiency 


In  general,  the  Pennsylvania  EPSDT  Program  appears  to  be 
utilizing  a  well  coordinated  managerial  approach  in  its  delivery 
of  services  to  eligible  children.     The  Pennsylvania  EPSDT  Pro- 
gram reaches  an  average  of  70-80%  of  its  total  target  population 
of  Medicaid-eligible  children.     Since  its  implementation  in  1974, 
almost  700,000  health  screens  have  been  performed,  and  approxi- 
mately 8  7%  of  all  children  who  have  been  found  to  have  abnormal 
conditions  have  been  treated.     With  over  1,100  certified 
screening  sites  across  the  State,  there  is  approximately  one  (1) 
provider  site  to  every  four  hundred   (400)   eligible  children. 


The  main  focus  of  our  evaluation  is  an  assessment  of  the 
administration  of  the  Pennsylvania  EPSDT  Program  relative  to 
its  delivery  of  preventive  health  care  to  needy  children.  The 
objective  of  this  assessment  is,  primarily,  to  identify  those 
"best  practices"  which  effectively  and  efficiently  address  the 
goals  of  the  Federal  Government's  EPSDT  Program  -  program 

ffectiveness  refers  to  the  extent  to  which  program  goals  have 
been  achieved;  program  efficiency  focusses  on  the  relationship 
between  effort  and  effectiveness,  and  may  be  described  as  the 
ratio  of  effectiveness  to  effort. 


The  discussion  which  follows  has  been  presented  in  terms 
of  a  "market  analysis"  framework.     In  this  instance,  the  market 
for  health  care  relative  to  EPSDT  has  been  analysed  in  order  to 
determine  the  extent  to  which  the  demand  for  preventive  health 
care  among  Medicaid-eligible  children  m  the  State  has  been 
satisfied  through  the  provision   (supply)   of  EPSDT  services.  The 
demand  side  of  this  equation  represents  eligible  EPSDT  Popula- 
tion and  the  number  of  screens  required.     The  supply  side  with 
respect  to  this  program  would  represent  the  availability  of 
provider  sites  to  meet  the  screening  requirements. 


As  we  have  stated  in  the  preceding  chapter ,  there  is 
implicit  in  any  market  framework  an  interaction  between  those 
who  need  certain  services  and  those  who  provide  such  services. 
Along  with  this  is  the  principle  that  in  any  efficient  market 
framework,  the  availability,    (i.e.,   supply)   of  services  satis- 
^^^fies  demand.     The  extent  to  which  the  demand  and  supply  factors, 
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germane  to  the  EPSDT  Program,  have  been  brought  into  equilibrium 
provides  the  basis  for  the  ensuing  discussion. 


To  reiterate,  the  effectiveness  and  efficiency  of  the 
Pennsylvania  EPSDT  Program  effort  have  been  examined  herein. 
Each  component  of  Program  Effort,    (i.e.,  program  initiation, 
program  contact,  and  program  implementation)   is  discussed  next. 
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.  1     Program  Initiation 


Overall,  the  efforts  of  the  State  in  establishing  its  EPSDT 
Program  (generally)   reflected  a  strategy  of  good  planning,  organ- 
izing, and  coordinating.     Nonetheless,  there  appears  to  have  been 
some  degree  of  misjudgment  relative  to  the  establishment  of 
realistic  program  goals   (in  terms  of  the  number  of  screens) 
during  the  initial  stages  of  program  planning.     This  was,  of 
course,  attributable  to  lack  of  familiarity  and  experience  with 
an  essentially  new  program,  and  to  a  lesser  degree,  to  limited 
resources . 


During  the  initial  stages  of  the  Program,  the  potential 
demand  based  on  the  Medicaid-eligible  children  in  the  State  was 
420,000  screens.     This,  if  one  assumes  one   (1)   screen  for  each 
individual,  would  mean  that  the  legislative  intent  of  the  pro- 
gram would  be  420,000  screens  ideally. 


To  accomplish  this  one  would  have  to  assume  an  ideal  system 
of  program  infrastructure  already  in  place  and  absolute  knowledge 
^^^f  the  program  by  potential  eligibles. 

This  was,  of  course,  not  the  case  and  initial  efforts  were 
indeed  oriented  towards  organizing  the  logistical  support 
necessary  to  accomplish  these  program  goals. 


Although  screens  were  to  be  accomplished,  the  main  effective- 
ness of  the  initiation  activities  would  be  judged  in  terms  of  the 
degree  of  organization  of  the  program  into  an  operationally 
viable  entity,  and  to  what  extent  this  allowed  program  activities 
to  commence,  as  well  as  the  time  period  necessary  for  this 
accomplishment . 


4.1.1  Program  Organization,  Administration  & 

Management 


The  specific  standards  of  effectiveness  being  utilized 
herein,  with  respect  to  initial  program  organization,  administra- 
tion and  management,  are  consistent  with  criteria  developed 
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ecently  by  HCFA.  They  include,  but  are  not  limited  to,  the 
following: 


*  the  extent  to  which  the  State  instituted  a  clear 
EPSDT  organizational  structure 

*  administrative  mechanisms  including  a  Statewide 
administrative  structure  and  identifiable  local 
organizational  units 

*  planning  and  development  capacity  < 

*  the  existence  of  designated  local  program 
coordinators 

*  staff  development  and  training  programs; 
appropriate  manuals,  guidelines  and  instructional 
materials 

*  the  type  and  quality  of  management  and  informa- 
tion systems 

*  provider  recruitment. 


Because  these  standards  tend  to  cut  across  the  entire  pro- 
gram, it  was  not  feasible  to  discuss  each  in  a  discrete  manner. 
Instead,  each  of  the  major  elements  of  program  organization  and 
administration  is  analyzed  in  terms  of  appropriate  standards  of 
effectiveness . 


Program  Planning  &  Organizing 


The  generally  good  planning  which  went  into  the  development 
of  the  program  is  evidenced  by  the  level  of  detail  with  which 
the  overall  program  implementation  strategies  were  mapped  out. 
In  this  respect,  the  use  of  a  task  force  by  the  State  to  provide 
guidance  in  the  planning  activities  proved  to  be  particularly 
instrumental,  in  helping  the  program  to  become  operational. 


The  establishing  of  implementation  options  demonstrated  the 
innovativeness  of  the  State  in  attempting  to  explore  non- 
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^^traditional  approaches  to  service  delivery.     This  proved  to  be 
beneficial  in  the  long  run,   in  view  of  the  very  satisfactory 
manner  in  which  the  contractors  later  administered  the  program. 


The  early  organizational  structure  and  administrative 
mechanisms  were  generally  adequate,   although  there  were  certain 
limitations  which  were  later  corrected  as  the  program  matured. 
Perhaps,  a  major  shortcoming  of  the  initial  Pennsylvania  efforts 
was,  seemingly,  the  fact  that  neither  the  contractors  nor  the 
EPSDT  Program  director  had  line  authority  over  the  executive 
directors  of  the  CBA's.     Moreover,  in  the  absence  of  a  formal 
scalar  chain  of  command,  there  was  no  administrative  mechanism 
to  ensure  maximum  coordination  between  the  CBA's  and  the  con- 
tractors or  the  State  EPSDT  program  director.     Although,  as  it 
later  evolved,   it  was  apparently  more  important  to  have  an 
effective  administrative  mechanism  than  the  line  authority  per 
se . 


Such  a  mechanism  was  implemented  when  the  Secretary  of 
Public  Welfare  made  EPSDT  a  priority  program  for  the  CBA's. 
This  had  the  effect  of  encouraging  closer  cooperation  and 
coordination  between  the  CBA  executive  directors  and  the  EPSDT 

•rogram  administrators  because  the  executive  directors  were 
ade  accountable  to  the  senior  State  official  for  accomplishing 
program  goals. 


By  using  contractors  as  the  State's  agent  in  administering 
and  initially  organizing  the  program,  much  of  the  "bureaucratic 
network"  was  eliminated  since  the  contractors  could  interface 
and  interact  with  all  levels  of  State  authority.     This  was  due, 
in  part,  to  the  fact  that  the  contractors  were  not  involved 
with  internal  departmental  bureaucracy. 


The  decentralization  of  program  administration  through  the 
Regional  Coordinators  and  the  contractors  tended  to  be  an  effec- 
tive approach,  because  by  dividing  the  program  itself  into  six 
(6)  phases  or  components  it  not  only  became  more  manageable  but 
also  more  organized.     Each  coordinator  was  freer  to  concentrate 
on  specific  problems  in  a  smaller  area  of  jurisdiction  and 
responsibility.     While  it  is  true  that  the  contractors  did  lack 
line  authority  over  the  local  government  agencies,  there  was  no 
evidence  indicating  that  a  unit  within  the  DPW,  having  line 
authority  over  the  CBA's,  would  necessarily  have  achieved  better 
program  results. 
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Role  of  the  State  in  Program  Planning 
&  Organizing 


The  State  DPW  demonstrated  good  strategic  planning  capabi- 
lities in  terms  of  the  development  of  a  global  program  plan  that 
addressed  all  required  components  of  the  Federal  EPSDT  Program. 
Their  six-phase  program  contained  provisions  for  coordinating 
and  streamlining  the  various  EPSDT  activities  mandated  by  the 
Federal  Government. 


The  concept  "of  Accountability  was  emphasized  in  overall 
State  planning  for  EPSDT,  and  formally  incorporated  in  the  DPW 
contracts  with  HSRF  &  PHMC.     This  was  a  good  approach,  particu- 
larly because  the  contractors  were  to  be  the  State  representa- 
tives in  administering  crucial  areas  of  the  program.     As  such, 
both  HSRF  &  PHMC  would  be  required  to  perform  satisfactorily  in 
order  to  meet  their  contractual  obligations. 


The  major  deficiency  in  the  State's  initial  planning 
efforts  centered  around  their  failure  to  establish  program  goals 
that  were  realistic  with  respect  to  the  number  of  potential 

•creens.     It  appears,  therefore,  that  although  the  initial  pro- 
ram  planning  specifically  addressed  areas  such  as  program 
coordination,  mechanisms  for  screening  administration,  outreach 
and  other  key  program  components,  the  plan  was  apparently  not  fully 
implemented. 


Role  of  Contractors 


Inasmuch  as  the  State  had  established  broad  strategic 
parameters  in  relation  to  program  planning  and  organizing,  the 
role  of  the  contractors  was  restricted  to  tactical  planning. 
Their  program  planning  capabilities  can  only  be  evaluated,  there- 
fore, within  the  framework  of  this  constraint. 


Overall,  HSRF  &  PHMC  appear  to  have  met  their  initial  pro- 
gram planning  requirements  in  a  relatively  satisfactory  manner. 
Evidence  of  this  may  be  found  in  the  fairly  comprehensive  program 
implementation  plans  which  the  contractors  developed.     The  plans 
were  comprehensive  in  the  sense  that  all  of  the  EPSDT  Program 
parameters,  including  staffing,  provider  recruitment  and  the  like, 
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^^ere  specifically  addressed.     However,  while  the  plans  themselves 
appeared  adequate,  they  served  little  more  than  to  provide  a 
point  of  departure  to  facilitate  subsequent  program  development 
activities  such  as,  provider  certification,   staffing,  and  train- 
ing. 


4.1.2  Development  of  Program  Infrastructure 


During  the  first  year  of  operations  a  total  of  350  provider 
sites  was  secured.     This  meant  that  to  meet  the  overall  program 
goals  each  site  would  have  had  to  accomplish  an  average  of  1,200 
individuals  screened. 


Actually,  only  about  43  thousand  persons  were  screened  in 
the  first  year  for  an  average  of  123  persons  per  provider.  These 
results  obviously  fell  short  of  program  goals. 


During  the  first  year  of  program  implementation  PHMC  re- 
cruited approximately  100  providers  in  their  five-county  area  of 
jurisdiction  while  HSRF  recruited  the  other  250  to  serve  their 
f>2  county  area. 


The  actual  program  performance  for  the  first  year  must, 
therefore,  be  viewed  within  the  perspective  of  the  emphasis 
necessarily  placed  on  the  organizing  of  the  logistical  basis  for 
program  execution;   and  what  was  the  base.      (To  what  extent  was 
there  a  basis  for  the  program  infrastructure  already  in  place  in 
the  State.) 


The  relative  effectiveness  of  the  contractors'  recruiting 
efforts  lies  in  the  detailed  planning  which  they  undertook  prior 
to  their  recruiting  effort.     Faced  with  the  task  of  organizing  a 
network  of  providers  to  meet  the  anticipated  demand  for  EPSDT 
services,  the  contractors,  by  all  appearances,  approached  their 
task  with  the  intensity  of  purpose  that  is  not  usually  found 
among  programs  of  this  nature  when  they  are  administered  solely 
by  the  State. 
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MM         A  major  reason  for  this  difference  in  approach  was,  no  doubt, 
^^the  fact  that  in  Pennsylvania   (for  example)   the  State  units  that 
would  ordinarily  be  administering  the  EPSDT  Program  at  the  county 
level  are  multifunctional  and  have  jurisdiction  over  other  social 
service  programs.     Consequently,  the  county  agencies  tend  to 
address  and  emphasize  social  welfare  program  planning  in  terms  of 
contingencies  and,  obviously,  cannot  apply  the  same  level  of  ef- 
fort and  program  emphasis  as  an  organization  whose  main  focus  is 
the  administration  of  a  single  program. 


4.1.3  Initial  Staffing  &  Staff  Training 


Staffing 


At  the  State  level,  initial  staffing  efforts  seem  to  have 
been  adequate  and  effective.     The  small  administrative  staff 
consisting  of  the  EPSDT  program  director  and  one  or  two  assist- 
ants was  appropriate,  especially  because  most  of  the  tactical 
planning  responsibilities  and  the  administration  of  the  daily 
functions  of  the  program  had  been  delegated  to  the  contractors. 

I Moreover,  the  four  regional  coordinators  were  strategically 
|.ocated  to  provide  the  type  of  monitoring  or  "management  by 
exception"  that  was  required.     In  short,  the  program  did  not 
reflect  a  top  heavy  management  organization. 


The  contractors,  themselves,  were  adequately  staffed  with 
respect  to  administrative  personnel.     There  was,  however,  a 
major  deficiency  with  respect  to  the  operational  staffing  of 
both  PHMC  &  HSRF  during  the  initial  days  of  program  implemen- 
tation —  a  factor  which,  among  others,  may  have  contributed 
to  poor  program  performance  during  the  program  initiation  stage. 
The  ratios  of  one   (1)   outreach  worker  to  4,000  eligible  children 
in  the  southeastern   (PHMC)   region,  and  1:6,000  in  the  areas 
served  by  HSRF  should  be  viewed  as  inadequate  and  ineffective 
initial  staffing  patterns. 


The  number  of  field  representatives  and  specialists  em- 
ployed by  each  contractor   (approximately  8-10)   for  provider 
site  certification  and  related  activities  was  said  to  have 
been  adequate,   according  to  State  officials  who  were  familiar 
with  the  program  at  the  time.    Also,  the  techniques  used  by  the  con- 
tractors' staff  in  recruiting  providers  were,  generally,  innovative.  Nonetheless, 
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would  appear,   in  retrospect,  that  their  effectiveness  was 
less  than  optimal  since  only  350  providers  were  recruited 
statewide,  during  the  first  year  of  program  implementation. 


Training 


Although  there  was  no  documentation  of  the  details  of  the 
contractors'  training  sessions,  there  are  indications  that  a 
comprehensive  training  program  had  been  instituted  prior  to 
program  implementation.     For  example,  training  manuals  and 
other  aids  had  been  prepared,  and  based  on  our  reivew  of  those 
documents,  they  appear  to  have  been  adequate  and  appropriate 
for  the  training  needs  of  the  various  contractor  employees  - 
outreach  workers,  data  processors,  and  field  representatives. 

The  fact  that  relevant  training  was  also  provided  to  the 
CBA  staff  members  and  to  providers,  and  that  appropriate  train- 
ing manuals  were  developed  for  their  use  is  further  evidence  of 
a  fairly  comprehensive  training  effort. 

^^^4  . 2     Program  Contact 

The  continuing  casefinding  or  outreach  activities  under- 
taken by  the  contractors  may,  on  balance,  be  described  as  being 
very  good.     Since  its  inception,  the  Pennsylvania  EPSDT  Program 
has  accounted  for  almost  700,000  screens.     This  may  be  attri- 
buted, to  a  large  extent,  to  the  comprehensive  outreach  efforts 
(particularly)   of  the  contractors.     The  fact  that  at  least  70- 
80%  of  the  Medicaid-eligible  children  population  has  been 
reached  may  also  be  viewed  as  a  direct  result  of  an  overall 
effective  outreach  effort.     While  the  availability  of  providers 
undoubtedly  had  a  significant  impact  on  the  number  of  screens, 
the  program  would  not  have  been  as  effective  without  the  efforts 
of  the  outreach  component. 


Although  the  major  focus  of  this  project  has  been  the 
evaluation  of  Pennsylvania's  EPSDT  Program  administration,  the 
evaluation  criteria  developed  were  not  necessarily  directly 
related  to  program  administration  per  se .     The  criteria  included 
selected  indicators  of  program  quality;  and  the  relative  effi- 
cacy of  the  program  administration  was  viewed  in  light  of  these 
indicators.     The  following  is  a  list  of  the  major  indicators 
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'which  were  used  as  measures  of  effectiveness  with  respect  to 
Pennsylvania's  outreach/casef inding  efforts: 


*  planning,  organization  and  administration  of 
outreach  activities 

*  client  penetration  rates 

*  nature  and  effectiveness  of  outreach  techniques  - 
extent  of  attempts  to  actively  seek  out  eligible 
individuals 

*  cost  of  outreach 

*  coordination  of  outreach  activities  with  other 
social  service  programs. 


4.2.1  Initial  Outreach/Casef inding  Activities 


The  initial  program  efforts  were  obviously  ineffective. 

•As  was  previously  stated,  only  43,000  children  were  screened; 
this  was  just  10%  of  the  total  eligible  population.  Several 
factors  contributed  to  this,  but  perhaps  the  most  important 
was  a  poor  outreach/casef inding  effort. 


Because  of  this  poor  outreach  effort,  many  parents  were 
not  afforded  knowledge  of  the  EPSDT  Program  statewide  -  this 
being  due  to  the  fact  that  outreach  and  case  identification 
were  done  initially  on  a  county  by  county  basis. 


A  broader  contributory  factor  in  terms  of  initial  program 
problems  was  the  relatively  poor  coordination  between  providers, 
contractors  and  the  CBA's  during  1974  and  1975.     It  should  be 
noted  that  even  though  the  program  plans  included  provisions 
for  this  type  of  coordination,  the  plan  was  not  effectively  ex- 
ecuted.    The  problem  here  was  two-fold.     The  CBA's  could  not 
adequately  handle  the  outreach  activities  in  the  densely  popu- 
lated areas  of  Allegheny  and  Philadelphia  counties  with  eligible 
populations  of  65,000  and  220,000  respectively;  and  there  was 
no  mechanism  in  place,  at  first,  to  have  the  contractors  provide 
outreach  services  to  the  densely  populated  and  highly  mobile 
population  in  those  areas. 
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It  is  noted  that  problems  such  as  the  mobility  of  the 
urban  population  presented  a  higher  degree  of  difficulty  to 
contractors  in  the  urban  areas  than  was  experienced  by  the 
CBA's  in  rural  areas  with  respect  to  outreach  activities. 


The  introduction  of  the  practice  of  having  the  contrac- 
tors perform  outreach  in  Philadelphia  and  Allegheny  counties 
in  mid  1974  did  not  immediately  produce  any  significant  pro- 
gram improvements.     It  did,  however,  provide  the  potential 
for  better  coordination  of  outreach  and  screening  activities. 
The  contractors'  initial  outreach  staffing  patterns,  as 
reflected  in  the  ratio  of  outreach  workers  to  eligible  child- 
ren  (about  1:5,000  statewide)   was  inadequate  and,  no  doubt, 
contributory  to  program  ineffectiveness.     The  fact  that  this 
situation  was  subsequently  addressed  and  improved, attests  to 
the  general  strength  of  the  program  administration  efforts. 


During  1975,  the  total  number  of  children  screened  was 
115,781.     This  represented  an  increase  of  approximately  167% 
over  the  1974  figures. 


However,  the  performance,   judged  in  terms  of  the  total 
program  requirements  of  460,000  screens,  was  still  relatively 
low,  in  that  it  represented  only  25%  of  the  program  goal  - 
although  a  15%  increase  over  1974  totals. 


An  alternate  explanation  for  poor  outreach  results  during 
the  earlier  years  of  the  program  is  probably  the  fact  that 
more  emphasis  was  necessarily  placed  on  provider  recruitment 
and  in  getting  the  program  infrastructure  in  place  to  meet  the 
potential  demand  for  EPSDT  services.     Once  the  provider  network 
was  in  place  there  could  then  be  a  relative  shift  in  importance 
from  logistical  organization.     In  other  words,  more  emphasis 
could  then  be  placed  on  clientele.     The  obvious  reason  was  that 
this  was  an  indispensable  condition  for  any  screening,  (keeping 
supply  and  demand  factors  in  balance.)     Although  this  approach 
may  have  been  acceptable  conceptually,  practically  the  end 
result  was, nonetheless,  unsatisfactory  since  many  children  were 
being  denied  EPSDT  services  while  these  shifts  in  program  em- 
phasis were  taking  place. 
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4.2.2  The  Quota  System 


On  balance,  the  introduction  of  the  quota  system  appears 
to  have  been  an  effective  strategy  on  the  part  of  the  State 
Department  of  Public  Welfare.     The  State's  rationale  of  an  80% 
target  in  view  of  the  voluntary  nature  of  the  EPSDT  Program 
seems  logical  and  realistic,  because  it  is  improbable  that  a 
program  of  this  nature  would  have  received  a  100%  response 
rate  for  eligibles. 


The  introduction  of  the  quota  system  also  had  several 
significant  implications.     One  obvious  benefit  was  the  fact 
that  realistic  program  goals  generally  tend  to  increase  the 
probability  of  those  goals  being  achieved.     For  example,  the 
State  was  faced  with  the  task  of  providing  EPSDT  services  to 
420,000  children  in  1974,  presumably  within  one  year,  and  with- 
out an  adequate  service  delivery  mechanism  or  outreach  program 
in  place  -  an  almost  formidable  task.     However,   in  1976,  by 
setting  the  program  goals  within  manageable  parameters  -  i.e., 
not  only  establishing  the  80%  target  but  also  setting  a  two 
year  deadline  to  reach  that  target  -  the  DPW  increased  the  ex- 
pectancy of  accomplishment  by  those  executing  the  program. 
Needless  to  say,  increases  in  expectancy  are  usually  highly 
correlated  with  increases  in  motivation. 


Another,  and  perhaps  more  important  implication  of  the 
quota  system  relates  to  quality  control.     First,  the  target 
figures  provide  objective  measures  of  program  performance.  The 
contractors  and  the  CBA's  are  held  accountable  in  the  program 
by  comparing  their  performance  against  a  reasonable  predeter- 
mined criterion.     Second,  the  quality  of  screening  services  is 
enhanced  because  manageable  numbers  of  children  can  be  seen  by 
each  provider  in  an  unhurried  manner. 


Significance  of  Lawsuit 


The  significance  of  a  lawsuit  in  bringing  about  substantial 
improvements  in  the  Pennsylvania  program  should  be  underscored. 
There  are  some  significant  implications  with  respect  to  EPSDT 
program  implementation,  generally.     The  fact  that  it  took  a  law- 
suit to  bring  the  EPSDT  Program  to  the  attention  of  top  State 
officials  represents  a  serious  limitation  in  program  planning 
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and  organizing:  To  elaborate,  the  State  EPSDT  program  direc- 
tor had  no  line  authority  over  the  CBA ' s,  neither" was  there  any 
mechanism  to  control  the  performance  of  the  CBA's  prior  to  the 
intervention  of  the  Secretary,  DPW. 


It  would  seem  that  many  of  the  initial  problems  experienced 
by  the  program  could  have  been  ironed  out,  had  the  top  officials 
been  involved  at  the  time.     This  would  have  served  to  clear 
bureaucratic  bottlenecks  for  the  EPSDT  Program  administrators 
and  help  foster  better  coordination  and  cooperation  between  the 
CBA's  and  the  EPSDT  Program  personnel. 


4.2.3  Relative  Effectiveness  of  Various 

Outreach  Techniques 

The  comprehensive  mix  of  outreach  activities  -  personal 
contacts,  mass  mailings,  radio,  TV  and  newspaper  announcements, 
and  the  like  -  has  no  doubt  contributed  to  the  effectiveness  of 
the  EPSDT  outreach  effort.     However,  the  mix  of  outreach  acti- 
vities had  differential  effects  in  terms  of  specific  components, 
and  some  methods  of  outreach  appear  to  be  more  effective  than 
others . 


By  far,  the  most  effective  methods  of  initial  outreach 
seem  to  be  person-to-person  contact  at  home,   and  through  en- 
rolled provider  sites.     Almost  70%  of  the  clients  in  the  62 
counties  served  by  HSRF  first  learned  of  the  EPSDT  Program 
after  being  contacted  by  outreach  workers;  while  about  40% 
learned  of  the  program  similarly  in  the  PHMC  area  of  jurisdic- 
tion.    In  the  62-county  HSRF  area,   70%  of  the  clients  first 
learned  of  the  program  when  they  visited  Medicaid  provider  for 
other  purposes,  but  almost  60%  in  the  southeastern  area  of  the 
State   (served  by  PHMC) . 


The  mass  media  -  radio,  TV,  and  newspapers  were  least 
effective,  with  fewer  than  1%  of  the  clients  reporting  that 
they  learned  of  EPSDT  through  this  method.  Nonetheless, 
neighborhood  newspapers  or  newsletters  were  said  to  have  been 
rather  effective  during  the  initial  stages  of  the  program. 
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The  above  discussion  relates  primarily  to  initial  outreach 
activities.     It  is  important  to  note  that  although  approximately 
40%  of  the  clients  first  learned  of  the  EPSDT  Program  through 
visits  to  a  provider  site,   it  is  unlikely  that  many  of  the  child- 
ren would  have  returned  for  preventive  screening  tests  without 
the  necessary  follow-up  by  the  outreach  workers,  especially  in 
the  urban  areas.     While  there  is  less  reliance  on  the  use  of 
outreach  contacts  in  the  rural  areas,  the    experience  of  the  pro- 
gram in  the  highly  populated  areas  such  as  Philadelphia  suggests 
that  an  average  of  at  least  two   (2)   visits  are  required  to  the 
homes  of  eligible  clients  to  establish  contact  and  encourage 
program  participation.     Therefore,  being  a  part  of  the  "captured" 
population  does  not  necessarily  imply  continued  medical  screen- 
ing, except  when  specific  medical  problems  arise. 


With  respect  to  mobile  screening  units,  the  use  of  mobile 
vans  to  provide  health  screening  services  in  isolated  rural 
areas  serves  not  only  as  a  means  of  actual  service  delivery,  but 
also  as  a  method  of  outreach.     It  is  for  this  reason  that  we 
consider  the  use  of  mobile  vans  as  part  of  the  State's  outreach 
effort  an  effective  approach  in  those  areas. 


Measures  of  Performance 


The  use  of  the  number  of  screens  as  an  indicator  of  the 
effectiveness  of  outreach  activities  is  an  objective  measure  of 
program  performance.     However,  this  approach,  though  good  from 
a  quantitative  standpoint,  tends  to  neglect  certain  qualitative 
considerations.     For  example,  the  CBA's   (rural  areas)  reportedly 
come  closer  to  meeting  the  goals  of  their  quota  than  the  contrac- 
tors  (urban  areas) ,  however,   factors  such  as  no-show  patterns  in 
rural  versus  urban  areas  must  be  considered.     Since  the  no-show 
rate  in  urban  areas  is  considerably  higher  than  in  rural  areas 
it  would  seem  that  a  greater  level  of  effort  is  needed  in  the 
urban  areas  for  actual  screenings  to  take  place. 


The  no-show  rates  in  the  5-county  PHMC  area,   for  example, 
average  50%  in  Philadelphia  and  38%  in  the  rural  counties  - 
(Philadelphia  no-shows  have  reached  as  high  as  68%  during  1978) . 
In  view  of  this  it  does  seem  that  the  task  of  ensuring  that 
children   keep    their  appointments  is  considerably  more  difficult 
for  the  contractors.     The  extent  to  which  quotas  are  met  then 
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becomes  relatively  less  important  as  a  measure  of  performance 
than  the  actual  outreach  activities,  because  of  the  problem 
with  no-shows. 


Again,  to  take  the  most  densely  populated  county  - 
Philadelphia  -  as  an  example,  person-to-person   (outreach)  con- 
tacts yield  approximately  one   (1)   screening  for  every  four  (4) 
eligibles  contacted;  and  referrals  from  CBA's    (from  eligibility 
intakes)  yield  one   (1)   screening  for  every  two   (2)  individuals 
contacted.     While,  on  the  surface,  it  would  appear  that  out- 
reach organized  around  the  CBA's  may  be  more  effective,  it  is 
noted  that  person-to-person  contacts  yielded  almost  six  (6) 
times  as  many  screens  and,  therefore,  presents  greater  potential 
for  getting  services  to  more  children. 


4.2.4  Cost  of  Outreach 

The  cost  of  outreach  in  rural  areas,    (i.e.,  by  the  CBA's) 
remained  fairly  consistent  between  1974   ($13.00)   and  1978 
($15.00)   -  only  a  15%  increase  per  child  reached.  However, 
the  cost  under  the  terms  of  the  contracts  rose  from  approxi- 
mately $50.00  in  1974  to  $95.00  in  1978  -  an  increase  of  almost 
100%.     During  the  same  time  period,  however,  the  total  number 
of  screens  increased  by  over  300%  -  with  upwards  of  70%  of  the 
screens  performed  in  the  urban  areas. 

In  view  of  the  greater  level  of  outreach  effort  required 
of  the  contractors  to  get  one   (1)    screen   (see  Section  4.2.3 
above) ,  it  would  seem  that  any  comment  on  cost  effectiveness 
should  be  viewed  within  that  context.     Besides,  even  though 
the  outreach  performed  by  the  CBA's  seems  to  be  more  cost- 
effective  in  terms  of  the  ratio  of  screens  to  eligibles  con- 
tacted, organizing  outreach  efforts  around  CBA's  lack  the 
potential  for  contacting  the  majority  of  eligibles  in  the 
cities,  as  previously  discussed.     Thus,   it  would  then  stop 
short  of  addressing  a  definite  structural  characteristic  in 
the  case  of  Pennsylvania  as  it  relates  to  the  ratio  of  urban 
to  rural  distribution  of  the  EPSDT  eligible  population. 
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4.2.5  Coordination  of  EPSDT  Outreach  With  Other 

Social  Service  Programs 

Initial  coordination  efforts  can  only  be  evaluated  as 
unsatisfactory.     There  is  little  evidence  of  attempts  to  co- 
ordinate the  EPSDT  outreach  efforts  with  those  of  other  social 
service  programs,  during  the  initial  years  of  the  program. 
Although  steps  were  taken  by  the  Governor's  interagency  task 
force  to  coordinate  EPSDT  with  other  publicly  funded  social  and 
health  programs  for  children  in  Pennsylvania  during  1975,  it 
was  only  recently  that  determined  efforts  have  been  made  to 
coordinate  EPSDT  outreach  activities  with  those  of  the  Day  Care, 
Head  Start,  Foster  Parent  and  School  Health  Service  Programs. 

However,  although  current  coordination  efforts  show  a  sig- 
nificant improvement  over  earlier  attempts,  there  still  needs 
to  be  even  greater  coordination  between  EPSDT,  the  State  health 
department  and  other  State  agencies.     For  example,  while  almost 
75%  of  children  in  Philadelphia  Head  Start  Program  have  re- 
ceived EPSDT  services  through  a  coordination  of  outreach  efforts, 
there  is  still  potential  duplication  of  existing  health  depart- 
ment screening  programs  run  through  the  public  schools  and  child 
health  clinics  at  great  potential  expense  to  the  State.  The 
Governor's  task  force  has  determined  and  documented  the  fact 
that  potential  financial  economies  may  be  obtained  from  an  even 
better  coordinated  effort  than  currently  exists  between  EPSDT 
and  the  other  programs. 


4 . 3     Program  Implementation 

With  more  than  70%  of  total  demand  (approximately  420,000 
Medicaid-eligible  children)  for  EPSDT  services  being  currently 
met,  it  would  seem  that  the  supply  of  services  is  being  carried 
out  effectively.  The  mechanism  for  providing  follow-up  treat- 
ment is  equally  effective  in  view  of  the  high  percentage  (87%) 
of  cases  referred  for  treatment,  that  were  actually  treated. 

Since  an  analytical  discussion  of  the  early  stages  of 
program  implementation  has  been  presented  in  the  preceeding 
sections,  the  main  focus  of  this  section  will  center  around  an 
evaluation  of  current  practices.     The  standards  of  effectiveness 
used  to  evaluate  current  program  practices  include,  but  are  not 
necessarily  limited  to,  the  following: 
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*  how  the  program  is  being  administered  by  the 
State  and  contractors,  generally 

*  the  extent  to  which  screening  resources  have 
been  developed  and  maintained 

*  the  extent  to  which  CBA  and  provider  staff  is 
being  trained 

*  case  management 

*  recordkeeping  and  billing 

*  screening  administration  costs 

*  coordination  of  EPSDT  service  delivery  with 
other  publicly  funded  social  and  health  pro- 
grams for  children  in  Pennsylvania 

*  Quality  of  EPSDT  service: 

-  screening  and  periodicity  of  screening 

-  diagnosis  and  treatment 

-  support  services 

-  quality  control  mechanisms. 


Overall  Program  Administration 
Program  Administration 


The  overall  effectiveness  of  the  on-going  administration 
of  the  EPSDT  Program  lies  in  the  effective  use  of  proven 
managerial  concepts  and  techniques.     The  concepts  of  accounta- 
bility and  productivity  are  central  to  the  overall  efficacy  of 
the  program.     Not  only  are  the  contractors  accountable  to  the 
State  for  their  performance,  but  also  the  contractors  hold  their 
own  employees  accountable  for  individual  productivity  -  the 
assigning  of  a  screening  quota  as  a  measure  of  outreach  worker 
performance  serves  as  an  example  of  this.     Nonetheless,  the 
possible  over-emphasis  on  "quotas"  tends  to  neglect  many 
qualitative  considerations,  as  discussed  earlier.     It  is,  there- 
fore, important  that  a  good  balance  be  maintained  between  quotas 
and  the  concomitant  qualitative  considerations  or  constraints. 

In  terms  of  the  organizational  design  of  the  Pennsylvania 
EPSDT  Program,  we  would  reiterate  that  there  is  apparently 
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adequate  coordination  and  cooperation  between  the  contractors, 
the  regional  coordinators  and  the  CBA's  despite  the  absence  of 
formal  line  relationships.     This  situation  was  unlikely  to  have 
developed,  however,   if  there  had  been  no  mechanisms  in  place  to 
compensate  for  the  lack  of  line  authority  by  HSRF,  PHMC  and  the 
regional  coordinators  over  the  CBA's.     The  intervention  of  top 
state  officials  in  making  EPSDT  a  priority  program  was  signifi- 
cant in  this  respect.     The  concept  of  awareness  of  the  EPSDT 
Program  by  senior  officials  is  a  good  one,  although  this  aware- 
ness, ideally,  should  be  a  voluntary  process,  and  not  one  that 
evolved  as  the  result  of  legal  proceedings. 


4.3.2  Development  &  Maintenance  of  Screening 

Resources :     Provider  Certification  &  Re-Certification 

In  general,  the  contractors'  efforts  in  securing  and  main- 
taining provider  sites  appear  to  be  effective,  since  the  number 
of  certified  sites  has  grown  three-fold  -  from  350  in  1974  to 
over  1,100  at  the  end  of  1978.     In  1974,  there  was  one  provider 
site  for  every  1,200  eligible  children.     However,  when  an  analy- 
sis is  made  in  terms  of  provider  sites  to  annual  target  quotas 
the  ratio  is  somewhat  more  impressive.     For  example,   if  we 
assume  that  the  annual  screening  quotas  are  realistic  and  mean- 
ingful program  targets,  the  1978  target  of  197,000  screens 
implies  that  each  site  needs  only  to  perform  175  screens  to 
accomplish  program  goals. 

A  further  examination  of  the  program  data  shows,  that  200 
providers  in  the  southeastern  region   (about  20%  of  all  providers) 
were  responsible  for  about  75,000  screens   (approximately  40%) 
during  calendar  year  1978.     The  other  900  providers    (80%)-  were  re- 
sponsible for  60%  of  all  screens.     At  a  glance,  it  would  appear 
that  a  more  efficient  utilization  of  provider  resources  was 
undertaken  in  the  southeastern  region  of  the  State,    (i.e.,  the 
five  counties  served  by  PHMC) .     However,  no  precise  conclusions 
can  be  made  in  this  respect  because  of  differences  in  the  com- 
position of  the  areas  served  by  each  contractor.   In  other  words, 
whereas  the  PHMC  target  area  is  concentrated  in  a  relatively 
small  area  of  the  State   (5  counties)   HSRF 1 s  area  of  jurisdiction 
is  spread  out  across  the  entire  State.     Therefore,  there  are 
proportionately  more  providers  per  client.     Consequently  it  is 
difficult  to  utilize  the  provider  resources  as  efficiently  as 
in  the  more  densely  populated  areas. 
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In  terms  of  the  composition  of  providers  -  i.e.,  private 
physicians  versus  clinics,  etc.   -  it  is  noted  that  approximately 
60%  of  the  HSRF  providers  were  either  private  physicians  working 
alone  or  in  a  group  practice.     Only  about  33%  of  the  PHMC  pro- 
viders are  similarly  classified.     Recognizing  that  there  tends 
to  be  a  higher  no-show  rate  in  the  PHMC  area,  the  correlation 
between  these  two  factors  could,  possibly,  be  of  some  signifi- 
cance.    Nonetheless,   in  the  absence  of  a  more  definitive  study 
of  this  phenomenon,  nothing  specific  can  be  said  as  to  whether 
the  recruiting  of  more  private  physicians   (versus  clinics,  etc.) 
would  alleviate  the  no-show  problem. 

Provider  satisfaction  plays  a  great  role  in  the  success  of 
a  program  of  this  nature,   and  virtually  all  providers  interviewed 
during  the  conduct  of  this  project  expressed  an  overall  high 
level  of  satisfaction  with  the  program.     Moreover,  more  objective 
measures  such  as  the  low  percentage  of  providers  who  drop  out  of 
the  program,  tend  to  support  this. 

The  system  of  incentives  developed  by  the  program  adminis- 
trators to  elicit  provider  participation  are  apparently  quite 
effective  also,  because  some  of  the  providers  interviewed  did 
say  that  they  were  convinced  to  participate  in  the  program  after 
being  "sold"  by  the  contractors. 

Effective  use  of  quality  control  techniques  have  also  been 
instrumental  in  the  contractors'   successful  approach  to  program 
monitoring  and  evaluation.     The  establishment  of  management  sys- 
tems to  monitor  the  quality  of  screening  and  testing  procedures 
performed  by  providers     appear  to  be  of  significance  in  this 
respect . 


4.3.3  Training  of  CBA ,  Provider  S  Contractor  Staff 

The  State's  EPSDT  training  plan  as  administered  and  imple- 
mented by  the  contractors  appears  to  provide  adquately  the  three 
(3)   basic  types  of  training  commonly  recognized: 

(i)  orientation  for  new  personnel 

(ii)  on-going  instructions  for  current  CBA, 
provider  and  contractor  staff  -  particularly 
where  there  are  indications  of  substandard 
performance 
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(iii)  developmental  training. 

There  appears  to  be,  however,  greater  emphasis  placed  on 
the  first  two  types  rather  than  on  developmental  training. 
This  is,  perhaps,   a  deficiency  because  it  limits  the  scope  of 
training. 

The  initial  and  continuous  training  of  CBA  and  provider 
staff  by  the  contractors  benefits  both  the  EPSDT  Program  and 
the  providers  themselves.  Not  only  are  program  requirements 
relative  to  recordkeeping  and  delivery  of  quality  care  main- 
tained, but  also  the  provider  staff  who  may  not  have  been  aware 
of  certain  new  medical  techniques  are  alerted  to  them  by  the 
contractors'  medical  evaluators. 


The  development  of  training  manuals  for  use  in  conjunction 
with  the  above  staff  training  is  particularly  beneficial  to 
providers  because  the  manuals  provide  a  ready  reference  not 
only  for  clerical  procedures  but  also  for  certain  medical 
screening  procedures. 


The  training  manuals   (which  are  also  available  for  CBA 
staff  and  the  staff  of  PHMC  &  HSRF)   all  appear  to  be  of  good 
quality.     The  State's  use  of  a  Med-Tech  Committee  of  Pediatric 
Consultants  in  the  preparation  of  the  document,  no  doubt,  con- 
tributed significantly  to  the  effectiveness  of  the  documents. 


4.3.4  Case  Management 


Effective  use  has  been  made  of  electronic  data  processing 
(EDP)   facilities  to  keep  track  of  EPSDT  clients.     The  tracking 
system  is  quite  streamlined,  and  comprehensive  reports  on  the 
status  of  EPSDT  clients  throughout  the  various  stages  of  the 
program   (screening  -  diagnosis  -  treatment)   are  readily  avail- 
able . 


The  use  of  EDP  techniques  has  proven  most  effective  in  the 
compiling,  evaluating  and  reporting  of  data,   since  the  volume 
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of  data  being  handled  by  the  program  is  so  large.     Moreover,  by 
utilizing  the  computers  the  contractors  have  been  able  to 
generate  managerial  reports  which  are  then  used  by  the  State  to 
effectively  monitor  and  manage  various  aspects  of  the  EPSDT 
program.     The  743-Master  Eligibility  File  is  particularly 
effective  in  this  regard. 

It  is  noted,  however,  that  even  though  a  computerized 
client  identification  system  is  now  in  place,  this  has  been  a 
relatively  recent  development.     The  absence  of  such  a  system 
during  the  initial  years  of  the  program  may  have  contributed 
significantly  to  the  ineffectiveness  of  early  program  efforts. 
More  generally,  this  was  symptomatic  of  a  deficiency  in  Penn- 
sylvania's overall  Medicaid  management  system.  Nonetheless, 
current  efforts  by  the  State  appear  adequate,  and  their  MAMIS 
project  which  becomes  fully  operational  in  late  1979  should 
further  enhance  their  data  management  capabilities. 

In  general  there  is,   seemingly,  good  coordination  and 
cooperation  between  the  contractors  and  the  CBA's.     The  fact 
that  staff  members  of  one  of  the  contractors  are  actually 
located  in  CBA  office  space  greatly  enhances  the  process  of 
coordination. 


4.3.5  Screening  Administration  Costs 


The  State's  effectiveness  in  minimizing  screening  adminis- 
tration costs  without  sacrificing  the  quality  of  service  is 
evidenced  by  the  fact  that  screening  administration  costs 
declined  from  approximately  $14/screen  in  1974  to  $10/screen 
in  1978  -  a  decrease  of  some  30%.      (The  number  of  screens  rose 
by  over  300%  during  the  same  time  period.) 
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Coordination  of  EPSDT  Service  Delivery  With  Other 
Publicly  Funded  Social  &  Health  Programs  for 
Children 


As  discussed  in  Section  4.2.5,   initial  coordination  efforts 
between  the  EPSDT  program  and  other  social  service  programs  was, 
generally,  ineffective.     Although  there  have  been  significant 
improvements  in  recent  months,  there  is  still  the  potential  for 
duplication  of  existing  State  Health  Department  screening  ef- 
forts.    Such  a  duplication  of  effort  results  in  greater  expenses 
to  the  State,  as  has  been  documented  by  the  Governor's  Task 
Force.     For  example,  the  potential  savings  from  closer  coordina- 
tion range  from    approximately  $60 , 000-$100 , 000  in  Title  XX  Day 
Care  Programs  to  approximately  $400,000  in  the  school  health 
programs. 


The  presence  of  the  Interagency  Task  Force  of  the  Governor's 
office  should  also  be  cited  as  a  good  step  toward  greater 
coordination  and  cooperation  between  EPSDT  and  the  other  programs. 


4.3.7  Quality  of  EPSDT  Service  Delivery 


Screening 


Prior  to  the  establishing  of  realistic  program  goals  in 
1976,  the  screening  effort  was,  of  course,  unsatisfactory  and 
ineffective.     In  the  past  three  years  of  program  operations, 
however,  the  State  has  met  approximately  90%  of  its  quantitative 
goals.     This  performance  would  suggest  an  overall  effective 
program  effort. 


By  region,  the  southeast  seems  not  to  perform  as  well  as 
the  rest  of  the  State  in  terms  of  accomplishing  quantitative 
goals.     For  instance,  the  southeast  region  met   77%  of  its 
screening  quota  during  1978.     It  is  noted,  however,  that  the 
rural  or  suburban  counties  within  the  region  performed  con- 
siderably better  than  the  urban  county  of  Philadelphia  -  the 
four  rural  counties  met  90%  to  119%  of  their  quota  while 
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Philadelphia  accomplished  73%  of  its  screening  goals.     In  the 
other  62  counties  all  program  quotas  were  met  -  there  was  a 
net  of  over  100%.     Only  one  of  those  counties,  the  large  urban 
county  of  Allegheny  consistently  fell  short  of  its  targets  - 
but  even  then  Allegheny  still  met  80-90%  of  its  screening  goals 


The  overall  effectiveness  of  screening  efforts  in  the 
rural  versus  urban  areas  should,  of  course,  be  viewed  in  light 
of  qualitative  considerations  such  as  the  traditionally  higher 
no-show  rates  that  result  from  a  more  mobile  population  found  in  the  cities. 


With  respect  to  the  general  quality  of  screening,  the 
Pennsylvania  EPSDT  program  provides  health  assessments  in  all 
of  the  major  areas  mandated  by  the  Federal  Government ,  and 
recommended  in  HCFA's  memorandum  No.  HCFA-A7-78-58   (MMB) .  For 
this  reason  the  actual  screening  process  may  be  described  as 
satisfactory.     Also,  the  required  settings  for  screening  as  well 
as  the  recommended  equipment  and  facilities  all  appear  adequate  - 
on  the  basis  of  visits  to  provider  sites  by  an  evaluation  team. 


Periodicity  of  Screening 

The  periodicity  schedule  seems  appropriate,  since  it  is 
based  on  that  recommended  by  the  American  Academy  of  Pediatrics 
In  this  respect  it  is  more  comprehensive  than  the  schedule 
prepared  by  CHAP.       For  example,  the  proposed  CHAP  legislation 
does  not  include  assessments  between  4  &  12  months  of  age  while 
the  Pennsylvania  program  requires  screening  at  ages  2,   4,   6,  9, 
and  12  months. 


Diagnosis  &  Treatment 


Since  1974  approximately  50%  of  all  children  screened 
annually  in  Pennsylvania  were  found  to  have  at  least  one  problem 
requiring  further  diagnosis  or  treatment.     This  percentage  is 
consistent  with  the  most  recently  available  national  average  of 
52%  in  FY  1977. 
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On  an  average,  over  eighty-five  percent  of  children  who 
are  found  to  have  referrable   (abnormal)   conditions  are  treated 
across  the  State.     Although,  in  the  densely  populated  urban 
areas,  e.g.,  Philadelphia  &  Pittsburgh,  the  treatment  rate  is 
a  little  lower   (65-75%) .     From  this  viewpoint  the  program  ef- 
fort may  be  described  as  effective,  with  the  possible  exception 
of  dental  services.     The  participation  of  dentists  in  the  pro- 
gram is  relatively  low.     The  major  reason  given  for  this  low 
participation  seems  to  be  the  inadequate  payment  rates 
established  by  the  State.     Since  the  rates  are  said  to  be  some- 
what lower  than  rates  in  the  dental  profession  it  would  appear 
that  a  first  step  in  alleviating  the  problem  should  be  a  review 
of  the  rate  structure . 


Overall,  there  seems  to  be  an  effective  delivery  of  a  full 
range  of  support  services,  including  those  recommended  by 
Federal  EPSDT  Program  guidelines.     The  full  gamut  of  transporta- 
tion, baby-sitting,  assistance  with  appointments,  and  sometimes 
interpreters  for  non-english  speaking  persons  are  available  in 
varying  degrees  across  the  State. 


The  management  information  systems  used  in  Pennsylvania 
serve  effectively  to  monitor  the  program  and  also  to  enhance 
the  program  evaluation  process.     As  such  a  good  system  of  quality 
control  exists. 


The  effectiveness  of  the  EPSDT  Program  quality  control 
mechanisms  is  evidenced,   for  example,  by  the  preparation  of 
quarterly  Quality  Evaluation  Reports  on  Providers  which  the  con- 
tractors submit  to  the  State. 


The  contractors,  themselves,  are  held  accountable  to  the 
State  on  the  basis  of  predetermined  screening  quotas,  for  in- 
stance . 


Support  Services 


Quality  Control  Mechanisms 
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An  effective  use  is  made  of  qualified  medical  personnel  by 
both  HSRF  &  PHMC  to  review  the  performance  of  the  providers  on 
a  regular  basis.     Also,  the  practice  of  re-certifying  providers 
every  six  months  is  a  good  one.     This  is  so  because  it  provides 
for  greater  monitoring  of  provider  activities,  thereby  en- 
hancing the  quality  control  process. 


The  qualitative  review  by  the  contractors  of  screening 
forms  submitted  by  the  providers  may  also  be  viewed  as  an 
effective  means  of  ensuring  the  integrity  of  screening  data. 


Reports,  such  as  the  Referral  Activity  Report  which  is 
submitted  to  the  State  on  a  monthly  basis  help  the  DPW  monitor 
the  quality  of  the  EPSDT  service  delivery  mechanism.  These 
reports  are  essentially  quality  comparison  devices  which  indi- 
cate,  for  instance,  whether  a  particular  provider  is  over- 
referring  or  under-referring  treatable  conditions. 


Apart  from  those  situations  where  the  program  is  monitored 
through  "Exceptional  Analyses"  -  i.e.,  where  variances  from 
established  norms  are  observed  -  the  contractors  selectively 
monitor  the  activities  of  providers.     In  this  respect,  approxi- 
mately 15%  of  the  providers  are  evaluated  periodically,  as  a 
further  quality  control  measure;     this  is  viewed  as  an  effective 
approach. 
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V.       CONCLUSIONS  &  RECOMMENDATIONS 


A  major  goal  of  the  Health  Care  Financing  Administration, 
DHEW,  is  the  improvement  of  the  management  of  the  EPSDT  Program 
nationally,   so  that  an  effective  and  efficient  service-delivery 
mechanism  would  be  available  to  deliver  a  comprehensive  mix  of 
preventive  health  care  services  to  Medicaid-eligible  children 
in  each  State.    One  significant  method  of  achieving  its  overall 
objective  of  improving  the  management  of  the  current  EPSDT  Pro- 
gram and  its  proposed  expansion  to  CHAP  is  through  the  collection 
and  exchange  of  communications  on  best  EPSDT  practices  among  the 
states . 


FMA,  Inc,  has  during  the  course  of  this  project,  identified 
certain  aspects  of  the  administration  and  operation  of  the 
Pennsylvania  EPSDT  Program  which  should  serve  to  further  HCFA's 
goal.     Our  presentation  focuses  on  those  aspects  of  the  program 
which  appear  to  present  the  most  effective  and  efficient" 
approaches  to  EPSDT  and  which  could,  possibly,  be  replicated  in 
other  states.     Any  such  replication  would,  of  course,  be  modified 
to  take  into  account  those  circumstances  and  conditions  which 
may  differ  from  those  in  the  State  of  Pennsylvania. 

The  following  summary  highlights  those  "best  practices"  of 
the  Pennsylvania  EPSDT  Program  which  were  instrumental  in  elimi- 
nating bottlenecks  in  the  implementation  of  this  program 
throughout  its  various  stages  of  development. 


5 . 1    Program  Initiation 


5.1.1  Program  Organization,  Administration  & 

Management 


*  Although  the  EPSDT  Program  has  been  operational  in  the 
various  states  for  several  years  now,  there  are  certain  aspects 
of  Pennsylvania's  early  experience  in  program  organization  which 
may  still  be  germane  to  current  practices.     In  particular,  the 
structural  framework  of  the  program  is  of  significance  and  should 
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be  an  important  input  in  any  attempts  to  improve  current  program 
efforts  elsewhere.     By  dividing  the  program  into  discrete  but 
interdependent  and  interrelated  components,  the  Pennsylvania  pro- 
gram planners  were  able  to  make  the  program  more  manageable. 


We  have  found  no  evidence  in  Pennsylvania  to  indicate  that 
it  has  been  more  complex  to  coordinate  the  six  phase  system, 
once  initial  organizational  problems  had  been  ironed  out.  While 
we  would  not,  necessarily,  advocate  that  any  state  scraps  its 
current  effort  and  adopt  the  Pennsylvania  structure  as  a  whole , 
we  would  recommend    the  decentralizing  of  program  administration 
through  regional  coordinators.     This  effectively  enables  the  pro- 
gram administrators  to  concentrate  on  the  specific  problems  in 
smaller  areas  of  jurisdiction  and  responsibility. 


*  Although  the  EPSDT  Program  has  been  operational  for  many 
years  now,  it  would,  nonetheless,  be  timely  to  consider  alternate 
strategies  for  executing  the  program  in  view  of  the  proposed 
conversion  of  this  program  to  CHAP. 


*  It  is  recommended  that  States  which  have  not  already  done 
so  consider    various  program  implementation  options  as 
was  done  in  Pennsylvania  -  instead  of  automatically  using  the 
traditional  government  departments  to  institute  the  program.  In 
this  respect,  it  is  suggested  that  use  be  made  of  private  (third 
party)   contractors,  either  profit  making  or  non-profit  organiza- 
tions as  viable  alternate  sources  of  program  administration. 
States  should  examine  the  advantages  and  limitations  of  using 
third  party  contractors  either  with  full  autonomy  to  act  as  the 
State's  agent  or  with  limited  authority. 


*  Because  contractors  are  unlikely  to  have  line  authority 
over  local  government  agencies  which  service  eligible  EPSDT 
clients,  it  is  recommended  that  a  formal  mechanism,    (e.g.,  by 
executive  memorandum)   be  in  place  to  ensure  maximum  cooperation 
and  coordination  between  all  parties  concerned. 


*  The  delegating  of  program  administration  responsibilities 
to  contractors  has  been  a  very  effective  approach  to  EPSDT  Pro- 
gram management  in  Pennsylvania.     It  is  recognized  that  individual 
state  legislation  or  other  barriers  may  prevent  or  in  some  way 
hinder  the  use  of  contractors.     Nonetheless,  the  utilization  of 
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the  professional  administration  services  of  third  parties  is 
recommended  for  the  following  reasons: 

(a)  Independent  contractors  can  effectively  interface 
with  all  levels  of  government  authority  since  they 
are  not  subject  to  the  same  bureaucratic  hierarchy 
as,  say,  a  state  or  county  agency. 

(b)  Because  of  their  relative  autonomy,  contractors 
tend  to  have  more  flexibility  in  terms  of  institu- 
ting measures  which  would  improve  program  efficiency. 
They  are,  of  course,  accountable  to  the  state  for 
any  actions  taken. 


(c)     As  mentioned  before,  the  contractors  are  not  under 
the  state's  umbrella,  and  therefore  are  not 
affected  by  the  same  socio-political  constraints  as 
government  agencies.     To  illustrate,  changes  in 
political  leadership  could  untimately  affect  the 
management  of  the  EPSDT  Program  since  a  new  admin- 
istration could,   for  example,  reorganize  an  entire 
state  agency,  causing  procedural  changes  which 
could  impact  on  EPSDT. 


(d)     From  a  qualitative  standpoint,  indications  are  that 
the  use  of  contractors  results  in  more  effective 
management  and  operation  of  key  program  areas  - 
e.g.,  outreach  and  screening  administration. 


(e)     In  developing  the  program  infrastructure,  particu- 
larly the  securing  of  provider  sites,  the  contractors, 
because  of  their   (non-traditional)  marketing 
approach,  were  able  to  motivate  providers  to  parti- 
cipate in  the  EPSDT  Program. 


*  Any  attempt  to  effectively  organize  an  EPSDT  Program  should 
include  mechanisms  whereby  all  State  programs  which  provide 
health  and  social  services  to  children  can  be  coordinated  with 
the  EPSDT  Program.     The  benefits  of  this  approach  include  the 
reducing  of  duplication  of  program  efforts.     In  this  respect  an 
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interagency  task  force  similar  to  that  sponsored  by  the  Pennsyl- 
vania Governor's  Office  for  Human  Resources  is  strongly 
recommended . 


Program  Planning 

*  The  Pennsylvania  Program  experience  has  shown  that  it  is 
not  only  important  to  design  a  comprehensive  program  plan.  It 
is  equally,  if  not  more,   important,  to  implement  the  plan  to  the 
fullest  extent  possible.     Of  even  greater  importance  is  the  need 
to  establish  relative  program  goals  and  objectives. 


5.1.2  Initial  Staffing  &  Staff  Training 

*  Regardless  of  the  implementation  option  chosen  by  a 
particular  state,   it  is  recommended  that  a  top  heavy  management 
organization  be  avoided.     The  Pennsylvania  EPSDT  Program  has 
demonstrated  that  a  small  administrative  staff  with  an  emphasis 
on  "management  by  exception"  can  effectively  administer  the 
program.     Needless  to  say,  by  utilizing  this  approach  states 
can  reduce  manpower  expenses  by  eliminating  unnecessary  adminis- 
trative positions,  which  oftentimes  have  overlapping  areas  of 
responsibility. 

*  Care  should  also  be  taken  that  the  ratio  of  EPSDT  Program 
staff  to  eligible  clients  be  established  and  maintained  at  an 
adequate  level.     This  will  enhance  other  program  efforts  to  en- 
sure good  client  penetration  rates. 

*  With  respect  to  staff  training,  it  is  recommended  that 
orientation,  on-going  and  developmental  training  be  provided 
to  all  EPSDT  staff  members. 
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5.1.3  Provider  Recruiting 


*  It  is  recommended  that  careful  and  detailed  planning  be 
undertaken  before  any  provider  recruiting  effort  is  carried 
out.     To  augment  the  State's  recruiting  efforts,  the  use  of 
third  party  contractors,  with  experience  and  expertise  in  the 
field  of  health  care  administration,  to  perform  the  site  certi- 
fication and  re-certification  functions  could  be  beneficial. 


5 .  2     Program  Contact 


5.2.1  Casefinding  S  Outreach 

Based  on  the  Pennsylvania  EPSDT  Program  experience,  the 
following  recommendations  are  presented  with  respect  to  effec- 
tive approaches  for  seeking  out  eligible  EPSDT  clients. 

(a)     A  comprehensive  mix  of  outreach  methods  and  acti- 
vities should  be  undertaken  in  an  attempt  to 
identify  and  utilize  those  mothods  or  approaches 
which  are  most  effective  and  efficient. 

*  In  Pennsylvania's  urban  areas,  for  example,  person- 
to-person  contacts  were  found  to  be  most  effective; 
while  in  the  rural  areas,  most  clients  heard  of 
the  program  when  they  made  their  regular  visits  to 
the  Welfare  Office. 

*  The  mass  media  -  radio,  TV  and  newspapers  -  was 
least  effective  in  both  rural  and  urban  areas.  Of 
course  this  may  not  necessarily  be  the  situation 

in  other  states.     However,  what  is  being  recommended 
here  is  that  a  strategy  be  implemented  whereby 
alternative  outreach  methods  are  tested  and  the 
most  effective  implemented. 


The  "neighborhood"  approach  which  proved  very 
effective  in  the  early  stages  of  the  Pennsylvania 
Program  is  also  recommended.     With  this  approach 
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"word-of -mouth  advertising"  and  neighborhood  news- 
papers are  used  to  reach  eligible  EPSDT  clients. 

*  The  use  of  mobile  screening  units  to  provide  health 
screening  services  in  isolated  areas  serves  not 
only  as  a  means  of  actual  service  delivery,  but  also 
as  a  method  of  outreach.     It  is  for  this  reason  that 
we  recommend  the  use  of  mobile  vans  as  part  of  a 
state's  outreach  effort. 


(b)  In  the  event  that  third  party  contractors  are  used 
to  implement  outreach  activities,  the  approach  used 
in  Philadelphia  county,  whereby  contractor  Outreach 
Workers  are  actually  located  in  the  CBA  offices,  is 
recommended.  This  serves  to  promote  better  coordi- 
nation of  efforts  with  the  CBA's,  and  also  provides 
the  contractors  with  more  access  to  potential  EPSDT 
beneficiaries  who  visit  the  CBA  offices. 


(c)     The  coordination  of  outreach  activities  with  the 
activities  of  other  social  programs,  including 
school  health  services  programs,   is  recommended. 
By  coordinating  these  activities,  costly  duplications 
of  services  are  eliminated  or  reduced.  Moreover, 
children  who  might  otherwise  not  have  been  aware  of 
the  EPSDT  Program  may  be  reached  through  this 
coordination  of  effort. 


5.2.2  Administration  of  Outreach:     Significance  of  a 

Quota  System 

With  respect  to  the  management  of  casefinding  and  outreach 
activities  generally,  it  is  recommended  that  effective  measures 
of  performance  be  established  for  Outreach  Workers: 

*  In  Pennsylvania,  the  measure  of  performance  instituted 
by  the  contractors  is,  in  fact,  the  number  of  actual 
screens  which  result  from  outreach  efforts.  This 
seems  to  be  a  very  useful  measure,  and  should  serve 
to  provide  program  administrators  with  an  effective 
tool  for  monitoring  the  performance  of  Outreach 
Workers.     It  is  further  recommended  that  "outreach 
productivity  estimates"  similar  to  those  outlined  in 
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this  report  be  utilized.     Such  productivity  esti- 
mates would  provide  the  program  administrators 
with  a  guide  as  to  the  level  of  outreach  effort 
required  to  yield  a  given  number  of  screens. 
This  should,  in  turn,  greatly  enhance  their  pro- 
gram planning  and  program  monitoring  activities. 

While  we  do  recommend  the  instituting  of  quantitative 
measures  of  program  performance,   it  should i be  -  emphasized  that 
pertinent  qualitative  considerations  should  also  be  taken  into 
account.     For  instance,  not  only  should  quantitative  goals  be 
established  but  also  any  operational  constraints  or  intervening 
variables  that  may  affect  performance  should  be  assessed. 


5 . 3     Program  Implementation 


5.3.1  Program  Administration 


*  To  be  effective,  the  EPSDT  Program  must  be  administered  in 
a  well-rcoordinated  and  efficient  manner.     The  following  "best 
practices"  have  been  identified  as  among  the  most  germane  with 
respect  to  effective  and  efficient  approaches  to  the  administra 
tion  of  the  program. 


(a)     The  use  of  the  contractors  to  administer  the  program 
has  been  mentioned  earlier  as  central  to  the  success 
of  the  Pennsylvania  EPSDT  Program.   In  those  instances 
where  the  use  of  contractors  is  contemplated,  it  is 
important  that  a  mechanism  to  ensure  Accountability 
on  the  part  of  contractors,  be  in  place.     Such  a 
mechanism  is  being  used  by  the  State  of  Pennsylvania 
e.g.,  the  requirement  of  Performance  Bonds  under 
each  contract  is  one  way  to  ensure  satisfactory  con- 
tractor performance. 


(b)     The  payment  of  the  contractors  for  administering 

the  program  is  effected  on  a  "cost-per  screen"  basis, 
whereby  the  State  pays  only  for  those  cases  for 
which  completed  screening  results  are  available. 
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This  encourages  quality  performance  on  the  part  of 
the  contractors. 


(c)  The  specific  practices  of  the  contractors  which 
eppear  to  be  most  effective  in  terms  of  program 
administration  included  the  following: 


(i)  The  utilization  of  electronic  data  processing 
techniques  to  compile,  evaluate  and  generate 
EPSDT  data  has  contributed  significantly  to 
satisfactory  program  performance. 

(ii)  The  comprehensive  health  profiles  which  are 
generated  by  the  contractors '  EDP  system 
provide  information  on  the  client's  health 
history,  and  the  results  of  screening  tests. 
This,  in  turn,   serves  as  a  basis  for  further 
diagnosis  and  treatment  which  is  crucial  to 
the  overall  objective  of  EPSDT,  the  correction 
of  health  problems  before  they  become  chronic. 

(iii)  The  constant  monitoring  and  evaluation  of 
provider  performance  by  the  contractors  has 
no  doubt  contributed  to  the  relatively  high 
quality  of  service  that  is  being  provided.  A 
system  of  quality  control  such  as  that  imple- 
mented by  the  contractors  in  Pennsylvania  in 
their  certification  and  re-certification 
process  is  recommended.     In  other  words,  both 
regularly  scheduled  and  periodic  visits  should 
be  made  to  provider  sites  for  purposes  of 
evaluating  their  on-site  performance  through 
the  statistical  analysis  of  their  screening 
activities,  is  a  good  practice  which  should 
not  be  excluded  from  a  well-managed  program. 

(iv)  With  respect  to  case  management,  the  utili- 
zation of  a  sophisticated,  computer  based, 
system  to  keep  track  of  each  EPSDT  client  has 
undoubtedly  contributed  significantly  to  pro- 
gram effectiveness  and  efficiency.     such  an 
approach  has  proved  successful  not  only  in 
keeping  track  of  the  clients,  but  also  in 
facilitating  general  recordkeeping  activities. 
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5.3.2  Provider  Participation 

The  effectiveness  or  success  of  the  EPSDT  Program  hinges 
on  the  state's  ability  to  secure  an  adequate  supply  of  providers 
to  meet  the  needs  of  the  eligible  population.     There  were  cer- 
tain practices  found  in  the  Pennsylvania  program  which  particu- 
larly enhanced  and  facilitated  this  task,  and  are  recommended 
as  good  practices.     They  include: 

(a)  Once  the  sites  had  been  certified,  the  continuous 
liaison  between  the  contractors  and  the  providers 
established  effective  communication  channels,  and 
such  an  approach  has  obvious  benefits.     In  partic- 
ular,  it  serves  to  build  and  maintain  provider 
morale  and  satisfaction,   since  problems  can  be 
identified  and  addressed  without  undue  delays. 

(b)  The  continuous  training  of  provider  staff  by  the 
contractors  benefits  both  the  EPSDT  Program  and 
the  providers  themselves.     Not  only  are  program 
requirements  relative  to  recordkeeping  and 
delivery  of  quality  care  maintained,  but  also 
the  provider  staff  who  may  not  have  been  aware  of 
certain  new  medical  techniques  are  alerted  to 
them  by  the  contractors 1  medical  evaluators . 

(c)  The  development  of  training  manuals  for  use  in 
conjunction  with  the  above  staff  training  is 
particularly  beneficial  to  providers,  because  the 
manuals  provide  a  ready  reference  not  only  for 
clerical  procedures  but  also  for  certain  medical 
screening  procedures. 

(d)  An  important  contribution  toward  provider  satis- 
faction was,  no  doubt,  the  contractors'  efforts 
to  simplify  and  streamline  the  billing  procedures 
required  of  providers.     In  this  respect  the 
development  of  screening  form   (SF-1)  alleviated 
many  of  the  problems  of  providers  with  the  time- 
consuming  task  of  completing  required  forms. 
What  is  suggested  here  is  that  states  should  make 
determined  efforts  to  make  the  recordkeeping 
requirements  of  providers  as  streamlined  as  pos- 
sible without  sacrificing  their  comprehensiveness. 
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5.3.3  Service  Delivery 


*  Arranging  for  supportive  services  to  complement  the  screen- 
ing process  is  viewed  as  a  crucial  component  in  the  administra- 
tion and  implementation  of  the  EPSDT  Program.  Pennsylvania's 
efforts  in  this  respect  included  the  following  activities  which 
are  among  those  recommended  as  "best  practices": 


-  providing  transportation  services  or  the  fare 
for  such  services,  so  that  those  eligible 
children  who  either  have  no  easy  access  to 
public  transportation  or  cannot  afford  it,  are 
not  denied  health  screening  services 


-  providing  baby-sitting  services,  where  possible 


-  providing  interpreters  for  non-English  speaking 
persons,  either  by  recruiting  neighborhood 
volunteers  or  by  having  their  own  staff  members 
perform  this  function. 
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VI.       PROFILE   OF  THE  EPSDT  CONTRACTORS 


6 . 1      Philadelphia  Health  Management  Corp.  (PHMC) 

The  Philadelphia  Health  Management  Corporation   (PHMC)  is 
the  administrative  arm  of  the  State  of  Pennsylvania  for  the 
EPSDT  Program  in  the  southeastern  region.     As  such,  PHMC  has 
direct  responsibility  for  the  administration  of  Phase  I  and 
II-IV  in  Philadelphia,  as  well  as  for  the  overall  coordination 
of  Phases  I  through  V  in  Philadelphia  County  and  in  four  (4) 
adjacent  suburban  counties*.     PHMC  was  one  of  two   (2)  EPSDT 
Contractors  that  FMA  studied  in  conjunction  with  the  perfor- 
mance of  the  overall  evaluation.     In  order  to  enhance  the 
quality  of  the  evaluation  and  provide  the  reader  with  a  pro- 
per perspective  of  EPSDT  Program  execution  in  southeastern 
Pennsylvania,  the  ensuing  presentation  discusses  the  following 
PHMC  background  topics:     1)   Organizational  History,     2)  Staffing, 
3)   Program  Administration  and  Management,  and     4)  Service 
Delivery.     Where  applicable,  operating  and /or  statistical  data 
have  been  incorporated  into  the  text  of  the  presentation  to  facilitate 
understanding . 


6.1.1       Organizational  History 

PHMC  is  a  private,  non-profit,  community-oriented  manage- 
ment organization  that  provides  technical  expertise  in  the 
management  of  health  delivery  systems  on  both  a  local  and  re- 
gional basis.     In  effect,  PHMC  acts  as  a  catalyst  in  the  health 
delivery  system,  by  providing  services  supportive  of  management 
in  carrying  out  its  functions.     In  this  regard,  PHMC  endeavours 
to  facilitate  change  for  the  better  in  the  delivery  of  health 
services  to  the  public,  while  maintaining  its  independent  and 
objective  role. 

Founded  in  1971  and  chartered  under  the  laws  of  the  Common- 
wealth of  Pennsylvania,  PHMC  was  originally  one  of  19  designated 
Federally-funded  projects  under  the  Experimental  Health  Services 
Delivery  Systems  Program.     In  June  1976,  at  the  conclusion  of 
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the  five  year  Federal  program,  PHMC  became  an  independent  man- 
agement resource  organization  in  service  to  the  health  field. 


The  headquarters  office  of  PHMC  is  located  at  530  Walnut 
Street,  Philadelphia,  Pennsylvania     19106.     Philadelphia  is 
the    fourth  largest  metropolitan  area  in  the  Nation 
with  a  population  in  excess  of  4  million.  PHMC  has  benefited 
by  being  located  in  a  City  which  -  by  virtue  of  its  size,  di- 
versity and  medical  sophistication  -  provides  an  ideal  natural 
health  care  laboratory/  so  to  speak. 


In  January  1974,   the  Pennsylvania  Department  of  Public 
Welfare,  contracted  to  PHMC  the  management  of  its  Early  Per- 
iodic Screening,  Diagnosis  and  Treatment   (EPSDT)   Program  in 
southeastern  Pennsylvania. 


Over  the  past  eight  years  PHMC  has  provided  service  to 
the  Federal  Government,  the  Commonwealth  of  Pennsylvania,  the 
local  Philadelphia  government,  and  to  various  non- government 
organizations   (see,  Figure  6-1  ) .     At  present,  PHMC  has  a 
staff  of  approximately  200  persons,  some  30  of  whom  are  inter- 
disciplinary experts.     Some  of  the  specialities  embodied  by 
its  professional  staff  are  accounting,  computer  services, 
system  analysis,  data  processing,  engineering,   family  planning, 
gerontology,  hospital  administration,  nursing,  public  health, 
psychology,  research  and  evaluation,   urban  planning,   and  com- 
munity development. 


PHMC  provides  its  services  through  five  corporate  divi- 
sions.    They  are: 


1)  Health  Delivery  &  Management  Services; 

2)  Data  Analysis,  Planning  &  Information 

Systems ; 

3)  Special  &  Emergency  Care  Services; 

4)  Comprehensive  Home  Care;  and, 

5)  Research  &  Evaluation. 
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Figure  No.  6-1 


PHMC  Services 


FEDERAL  GOVERNMENT 


Department  of  Health,  Education  and  Welfare 

*  National  Center  for  Health  Services  Research 

*  National  Institute  of  Mental  Health 
Department  of  Transportation 

*  National  Highway  Traffic  Safety  Administration 


STATE  GOVERNMENT 

Pennsylvania  Department  of  Public  Welfare 

*  Medical  Services  Bureau 

*  Social  Services  Bureau 
Pennsylvania  Department  of  Health 

*  Health  Planning 

*  Division  of  Emergency  Medical  Services 


CITY  GOVERNMENT 


Philadelphia  Department  of  Health 

*  Section  of  Emergency  Medical  Services 
Philadelphia  Fire  Department 

*  Fire  Rescue  Unit 

Philadelphia  Community  Development  Agency 

Philadelphia  Coordinating  Office  for  Drug  and  Alcohol 
Abuse  Programs 
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Figure  No . 6-2 


PHMC  Services  -  (Cont'd) 


NON-GOVERNMENT 

Health  Systems  Agency  of  Southeastern  Pennsylvania 
American  Heart  Association 
University  of  Pennsylvania 

Blue  Cross  of  Greater  Philadelphia   (Joint  Provider- 
Plan  Committee) 

Robert  Wood  Johnson  Foundation 

Abington  Hospital 

Frankford  Hospital 

Temple  University 

Emergency  Medical  Services  Council  of  Southeastern 
Pennsylvania 

Burn  Foundation  of  Greater  Delaware  Valley 
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The  Board  of  Directors  is  comprised  of  35  persons,  who 
sit  on  the  Board  as  representatives  of  four  subgroups  of  the 
greater  Philadelphia  metropolitan  area  population.     The  four 
groups  are  as  follows: 


(1)  Provider 

(2)  Public 

(3)  Payor 

(4)  Political, 


In  essence,  the  PHMC  Board  membership  is  a  microcosm 
of   the  agency's  health  care  delivery  system  market.  In 
evidence     of  this  reality,    the   composition  of  the 
Board  is  as  follows:     1)   Provider  Component.     This  portion 
consists  of  provider  organizations  such  as  the  American  Lung 
Association  of  Philadelphia  and  Montgomery  Counties,  the 
Delaware  Valley  Hospital  Council,  the  Licensed  Practical  Nur- 
ses Association,  and  several  medical  college  schools  of 
medicine,  pharmacy,  podiatry  and  dentistry  as  well  as  the 
Philadelphia  County  Medical  Society;     2)   Public  Component. 
This  portion  consists  of  indigenous  persons  from  various  local 
civic,   social,  religious  and  community-based  social  action 
agencies  and  organizations.     Included  in  this  group  are  the 
greater  Philadelphia  Chamber  of  Commerce,  the  Catholic  Social 
Services  Agency,  the  Council  of  Spanish  Speaking  Organizations, 
the  Health  Systems  Agency  of  Southeastern  Philadelphia,  the 
League  of  Women  Voters  and  the  NAACP  as  well  as  the  Teamsters 
Union  and  the  Urban  League;     3)   Payor  Component.     This  portion 
consists  of  third  party  payor  organization  representatives, 
such  as  the  Blue  Cross  of  Greater  Philadelphia,  the  State  De- 
partment of  Public  Welfare,  the  Philadelphia  Health  Insurance 
Council,  and  the  Intercounty  Hospitalization  Plan,   Inc.  4) 
Political  Component.     This  portion  of  Board  membership  consists 
of  locally  elected  public  officials  from  the  neighborhood  com- 
munities in  which  PHMC  operates  the  EPSDT  Program.     For  example, 
the  Mayor/City  Solicitor /President  of  the  City  Council  are  mem- 
bers, as  are  the  Director  of  Finance,  the  Health  Commissioner, 
the  President  of  the  Board  of  Education  and  the  Representatives 
of  Bucks,  Montgomery,  Delaware  and  Chester  Counties. 

Internally,  the  Health  Delivery  Management  Services  Divi- 
sion of  PHMC  is  responsible  for  administering  the  various 
aspects  of  the  EPSDT  contract    (as  previously  mentioned,  PHMC 
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was  contracted  by  the  State  in  late  January  of  1974  to  manage 
the  EPSDT  Program  in  5  southeast  Pennsylvania  counties) .  PHMC 
assumed  the  responsibility  for  designing  a  management  frame- 
work to  support  the  operation  of  the  5-phase  program  of  child 
health  screening  for  Medicaid  recipients  and  other  persons 
designated  as  medically-needy  and  poor. 


Since  the  program  began,  more  than  190,000  screens  have 
been  performed  in  the  5-county  area  under  PHMC ' s  contractual 
jurisdiction,  with  close  to  30%  of  the  children  recommended 
for  further  assessment  and  treatment.     During  the  four-year 
period,  extending  from  January  1974  through  1977,  the  PHMC 
EPSDT  staff  has  expanded,  growing  from  10  to  170. 


6.1.2  Staffing 


The  EPSDT  personnel  complement  of  PHMC  is  currently  com- 
posed of   approximately  170  staff  members  who,  collectively, 
comprise  PHMC's  Division  of  Health  Delivery  Management  Services. 

Executive  leadership  is  provided  by  the  Division  Director, 
who  is  responsible  for  overall  administration  and  technical 
direction  of  the  EPSDT  Program  at  PHMC.     The  Division  Director 
is  responsible  to  the  Executive  Director  of  PHMC,  who  is  ap- 
pointed by  the  Board  and  serves  as  its  agent  in  operation  of  the 
agency . 


The  Division  Director's  key  administrative /technical  staff 
is    composed  of  two  Directors  and  two  Assistant  Directors,  who 
are  responsible  for  the  day-to-day  administerial  supervision  of 
1)   EPSDT  Phase  I  and     2)   EPSDT  Phase  II  activities,  respectively 
The  staff  consists  of  headquarter     individuals  and  field  persons 
However,  the  major  portion   of  the  staff  is  located  at  the  PHMC  head 
quarters . 


The  Phase  I  unit  consists  of  the  following  positions: 


Director  EPSDT  Phase  I 
Assistant  Director 
Administrative  Secretary 
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Unit  Secretary 
Phase  I  Teams. 


The  Phase  I  teams,   in  turn,  are  comprised  of  the  fol- 
lowing positions: 


Supervisors 
Team  Leaders 
Team  Clerks 
Outreach  Workers. 


The  Phase  II  unit  consists  of  the  following  positions: 


Director  EPSDT  Phase  II 
Assistant  Director 
Secretary- 
Unit  Secretary 
Program  Specialists 
Quality  Control  Specialists 
Program  Representatives. 


The  Phase  I  unit  is  responsible  for  administering  the  out- 
reach aspects  of  the  EPSDT  Program,  while  the  Phase  II  unit  is 
responsible  for  performance  of  the  screening  administration 
activities . 


PHMC's  staff  has  certified  over  200  Provider  sites  in  the 
southeastern  region  of  Pennsylvania  since  the  agency  commenced 
implementation  of  the  EPSDT  Program  and,   as  a  result,  over  3,000 
physicians  and  health  professionals  have  been  brought  into  the 
program. 
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The  staffing  component  at  PHMC  is  organized  along  the 
lines  paralleling  the  5-Phase  structural  design  of  the 
Pennsylvania  EPSDT  Program.     Hence,  the  staff  has  been  div- 
ided into  two  units  as  described  on  the  previous  page. 


6.1.3  Program  Administration  &  Management 


Since  January  1974,  when  PHMC  became  operationally  in- 
volved in  the  active  implementation  of  the  EPSDT  Program  in 
southeastern  Pennsylvania,  the  organization  has  been  continu- 
ally responsible  for  providing  managerial  expertise  to  almost 
all  aspects  of  the  program. 


One  of  the  key  aspects  attendant  with  implementing  the 
EPSDT  Program  is  Program  Administration  &  Management,  involv- 
ing the  following  five   (5)  major  activities: 


Provider  Certification /Re-Certification 
Program  Monitoring  &  Evaluation 
Provider  Participation  Supervision 
Provider  Training 
Case  Management. 


As  previously  mentioned,  PHMC  is  contracted  to  administer 
Phase  I   (EPSDT  Outreach)   and  Phases  II  &  IV  in  Philadelphia 
County  as  well  as  to  provide  overall  coordination  of  Phase  I 
through  V  in  Philadelphia  County  and  in  four   (4)   adjacent  sub- 
urban counties  in  the  southeastern  region  of  Pennsylvania. 
The  ensuing  discusses  the  mechanisms  used  by  PHMC  to  monitor 
and  evaluate  the  program  activities. 
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Program  Monitoring  &  Evaluation 


The  primary  objective  in  administering  the  EPSDT  Program 
is  to  provide  effective  early  screening  service  to  eligible 
recipients,  as  defined  by  the  State  of  Pennsylvania  Dept.  of 
Public  Welfare  and,  as  delineated  in  the  contract  between  the 
State  and  PHMC,   in  order  to  detect  potentially  progressive 
and/or  debilitating  diseases  or  conditions  which  interfere 
with  normal  development  and  learning  in  children  and  young 
persons  from  2  days  to  age  21. 


In  accordance  with  the  above,  PHMC  is  the  contractually 
cognizant  organization  responsible  for  performing  relevant 
program  monitoring  and  evaluation  activities  in  the  southeastern 
region  of  Pennsylvania. 


According  to  the  terms  and  conditions   of  the  current  contract 
between  the  State  and  PHMC,  PHMC  is  responsible  for  maintain- 
ing up-to-date  operational  and  procedural  manuals  needed  for 
the  effective  administration  of  the  EPSDT  Program.  Development 
of  the  manuals  is  based  upon  published  state  regulations. 
PHMC's  responsibility  in  this  regard  is  shared  with  the  Dept.  of 
Public  Welfare. 


In  executing  this  segment  of  the  contract,  PHMC  is  re- 
quired to  provide  managerial  expertise  in  the  development  of: 


(1)     A  Provider  Manual; 


(2)     A  Data  Management  System  Manual; 


(3)     An  Operational  Manual   (i.e.,  an  up-to-date 
corporate  operations  manual  pertaining  to 
data  processing  obligations,  medical  review 
obligations,  and  certification  of  Screening 
Providers  mechanisms) ;  and 


(4)     A  Quarterly  Quality  Evaluation  Reports 
On  Screening  Providers  System. 
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In  order  to  improve  upon  the  effective  administration  of 
the  EPSDT  Program  in  this  regard,  PHMC  is  also  responsible  for 
providing  management  consultative  services  to  screening  providers 
and  County  Boards  of  Assistance   (CBAs)  with  respect  to  the  above- 
mentioned  materials  and  systems.     In  conjunction  with  manual 
development,  PHMC  provides  training  expertise  for  regional  train- 
ing staff   to    enable  them  to  train  relevant  CBA  personnel; 
and  it  also  trains  Providers  in  all  applicable  facets  of  the 
program  pertaining  to  their  involvement  in  the  program.  In 
addition,  all  providers  are  provided  instruction  in  the  use  of 
current  and  proposed  screening  as  well  as  referral  documentation 
forms,  and  other  forms  and  procedures  related  to  the  State's 
Medical  Assistance  Management  Information  System   (MAMIS) . 


At  present,  PHMC  utilizes  two    (2)  major  techniques  to  mon- 
itor and  then  evaluate  provider  performance  in  the  program.  They 
are  as  follows:     1)   Report  Generation  and  Analysis  and     2)  Certif- 
ication.    Inasmuch  as  the  latter  topic  is  discussed  in  the 
section  entitled  "Provider  Certification/Re-Certification",  no 
further  delineation  is  provided  herewith.     In  regard  to  the 
former,  however,  the  following  serves  to  provide  a  descriptive 
overview  of  the  current  monitoring  and  evaluation  activity,  as 
practiced  in  southeastern  Pennsylvania. 

In  terms  of  monitoring,  the  major  tool  used  by  PHMC  to 
monitor  provider  performance  is  monthly  management  information 
system  report  analysis.     Each  month,   a  centrally-located  com- 
puterized system  generates  a  series  of  reports  about  EPSDT  Pro- 
vider Program  activity  for  the  previous  month.     In  this  regard, 
it  was  noted  that  the  basis  for  the  generation  of  pertinent 
program  statistics  was  found  in  the  contract  between  PHMC  and 
the  State, as  well  as  in  a  PHMC-derived  Reference  Manual  For 
Provider  Sites. 


The  primary  source  of  input  data  for  this  computerized 
(magnetic  tape)   system  is  the  Uniform  EPSDT  Screen  Set  Form 
(S.F. -1),  which  all  participating  southeastern  providers  submit 
to  PHMC's  Data  Processing  Center  on  a  weekly,  bi-monthly  or 
monthly  basis,  depending  on  individual  provider  caseload  level, 
for  review  and  subsequent      handling  leading  to  eventual  payment 
for  service (s)   rendered.     The  Screen  Set  Form  is  a  comprehensive 
one-page,   3  carbon  copy-set  document,  used  uniformly  throughout 
the  State  to  document  the  results  of  each  individual  screen 
performed  by  the  various  Providers.     The  Monthly  Management 
Information  System  Report   (printout) ,  in  turn,  is  essentially  a 
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data  report  of  monthly  and  cumulative  program  statistics  pre- 
sented in  terms  of  some  20  specific  data  element  categories. 
The  individual  sets  of  encoded  data  that  are  fed  into  the  com- 
puter result  in  the  generation  of  several  computer  pages  of 
operational  data.     In  addition  to  the  specific  data  elements 
just  mentioned,   all  EPSDT  client  data  are  maintained  by  two 
(2)   age  group  ranges:     1)   Under  6  years  of  age;  and,     2)    6  to 
under  21  years  of  age. 


Subsequent  to  the  development  of  the  Monthly  Statistical 
Report,  PHMC  staff  members  analyze  the  data  in  a  direct  effort 
to  pinpoint  problem  areas  by  way  of  comparing  program  outcomes 
with  planned  quantitative  objectives  set  forth  in  advance  by 
the  State.     In  this  manner,  both  individual  and  collective  pro- 
vider goal  attainment  is  monitored  on  a  regular  basis.  The 
focus  of  the  review  is  primarily  an  "exception  analysis"  in 
that  the  data  is  analyzed  in  terms  of  the  extent  of  deviation 
from  projected  targets   (emphasis  is  on  second  standard  devi- 
ation from  projected  targets)   and  an  Exception  Report  is 
developed  for  PHMC  field  staff  follow-up  action. 


In  order  to  ensure  that  critical  EPSDT  Program  functions 
are  being  closely  monitored,  quantitative  data  pertaining  to 
1)   the  documented  number  of  errors  per  screen  set  submitted 
by  the  Providers;  and,     2)   the  number  of  Proivder  Referrals  to 
Screens  Performed,  data  are  also  developed  and  routinely  re- 
viewed by  relevant  PHMC  staff  personnel.     The  basic  theme  of 
this  aspect  of  PHMC's  involvement  in  the  program  can  best  be 
described  as  a  typical   'management  by  objectives'  approach. 


Additional  forms  that  are  used  in  conjunction  with  PHMC's 
responsibility  to  monitor  and  evaluate  program  execution  in  the 
southeastern  region  of  the  state  include: 


*  EPSDT  Batch  Transmittal  Forms   (which  are  forwarded 
as  a  cover  sheet  form  for  Screen  Set  Transmittals) 

*  Screening  Appointment  Forms 

*  Missed  Appointment  Forms 

*  Screening  Unit  Registration  Forms. 
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Another  aspect  of  the  EPSDT  Program  for  which  PHMC  has 
a  contractual  responsibility  to  administer  in  its  jurisdic- 
tion is  the  development  and  installation  of  systems  and 
procedures  that  serve  to  ensure  accurate  and  timely  reimburse- 
ment payment (s)   to  providers  for  services  rendered. 


One  of  the  unique  features  of  the  Pennsylvania  EPSDT 
Program  has  been,  and  continues  to  be,  the  fact  that  pro- 
viders receive  reimbursement  for  EPSDT  screens  within  30-60 
days  after  the  screen  has  been  duly  performed   (it  is  parenthe- 
tically noted  that  the  co-existing  Medical  Programs  usually 
require  90-180  days  to  effect  payment  to  their  providers) . 
To  assure  that  the  Provider  Reimbursement  system  that  was 
installed  by  PHMC  remains  intact,  PHMC  assigns  one  of  its 
seven  Program  Specialists  to  each  of  the  participating  pro- 
viders. 


Program  Specialists  perform  various  program  monitoring 
and  evaluation  tasks  that  are  instrumental  in  maintaining  the 
systems  and  procedures  developed  by  PHMC.     However,  one  of  the 
main  functions  is  to  ensure  accurate  and  timely  provider  pay- 
ment by  way  of  advocating  for  the  providers,  and  acting  as 
liaisons  between  the  providers    (and  their  staff)   and  the  State- 
sponsored  EPSDT  Program.     Furthermore,  each  Specialist 
endeavors  to  guarantee  effective  system  implementation  by 
assisting  the  providers  in  establishing  sound  EPSDT  Billing 
Register  techniques,  as  well  as  maintaining  constant  communica- 
tion with  the  providers  through  frequent  collaboration  and  by 
on-site  visits. 


In  order  to  monitor  provider  compliance  and  forestall 
the  emergence  of  billing  problems,  the  Program  Specialists 
receive  a  copy  of  each  EPSDT  Data  Transmittal  Form  submitted 
to  PHMC's  Data  Processing  Center  by  providers  assigned  to  them. 
Subsequent  to  the  Center's  review  of  the  Screen  Sets  that  were 
attached  to  the  Transmittal  Form,  those  form  sets  that  were 
rejected  as  incomplete  or  incorrect  are  sent  back  to  the  pro- 
vider for  completion  or  correction;  and  such  notations  as  are 
applicable  are  made  on  the  Program  Specialist's  copy  of  the 
Transmittal  Form. 


In  this  way,  the  task  of  monitoring  provider  documentation 
and  compliance  with  established  billing/operational  procedures 
is  facilitated.     Problem  areas  that  are  identified  as  a  result 
of  this  system  can  be  readily  dealt  with  by  PHMC  with  the 
relevant  provider (s). 
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Provider  Certification /Re-Certification 


In  accordance  with  the  provisions  of  the  Phase  II  con- 
tract, PHMC  is  responsible  for  evaluating  Medical  Providers 
for  Departmental  certification  in  the  EPSDT  Program  in  south- 
east Pennsylvania. 

Using  the  evaluation  criteria  established  by  the  Depart- 
ment as  the  guide,  PHMC   (Phase  II  Staff)  is  required  to  perform 
the  following  seven   (7)   activities  in  conjunction  with  the 
certification  and  re-certification  process: 

1)  Select  appropriate  testing  facilities  interested  in 
participating  in  the  screening  program;  and 

2)  Visit  each  selected  facility  to: 

a.  Inspect  physical  layout  and  equipment; 

b.  Determine  quality  and  quantity  of  staff; 

c.  Evaluate  technical,   geographic,  and  social 
acceptability  of  facilities;  and 

d.  Determine  minimal /maximal  screening  commitments; 

3)  Prepare  Site  Evaluation  Report  for  each  site  visited 
and  make  recommendations  for  or  against  certification. 
Such  certification  is  done  by  the  state  Program  Office 

4)  As  part  of  the  re-certification  process,  PHMC  repeats 
steps  2  and  3  above, on  fifteen  percent   (15%)  of  all 
active  screening  providers  every  six  months  or  when 
quality  control  reports  or  reported  complaints  in- 
dicate a  need  for  on-site  review; 


5)       Issue  reports  on  each  site  as  to  the  quality  of 

screening  work  performed.     The  standards  for  such 
quality  reports  will  be  developed  by  the  Program 
Office  as  to  the  quality  of  screening  test  result, 
the  referral  patterns  and  treatment  patterns  estab- 
lished by  the  provider; 


6-15 


Forward  Management  Associates.  Inc. 


6)       PHMC  is  required  to  develop  procedures  and  stand- 
ards for  de-certification  of  Screening  Providers, 
subject  to  the  approval  of   the  State  Program  Office; 


7)       PHMC  also  provides  Screening  Providers  with  all 

necessary  training,  materials,  patient  flow  manage- 
ment, etc.,   in  order  to  increase  screening  provider 
efficiency  and  to  maintain  a  high  quality  of  the 
screening  tests. 


The  Certification  Process  generally  requires  10  days  to 
3  weeks  to  be  completed  and  the  basic  forms  used  to  document 
that  the  aforementioned  steps  have  been  taken  are     1)   an  EPSDT 
Site  Certification  Checklist  Form, and     2)   an  EPSDT  Screening 
Unit  Registration  Form,  both  designed  and  installed  by  PHMC. 
Subsequent  to  the  Department's  scrutiny, and  if  such  review  re- 
sults in  a  favorable  decision,  the  Department  sends  a 
formal  Provider  Notification  of  Certification  to  the  relevant 
site,     with  a  carbon  copy  provided  PHMC  so  that  the  PHMC  pro- 
vider files  may  be  up-dated  to  include  the  new  provider. 

In  addition,  PHMC  also  endeavours  to  secure  additional 
doctors  who  are  not  presently  participating  in  the  State's 
Medical  Assistance  Program  nor  in  the  EPSDT  Program.  In 
accordance  with  this  requirement,  PHMC ' s  Phase  II  Unit  personnel 
regularly  perform  such  recruiting  efforts  as:  written  communica- 
tion, overtures  to  potential  EPSDT  providers,  field  visits, 
meetings  with  Medical  Societies,   and  so  forth.     As  part  of  this 
additional  effort  to  recruit  more  providers  into  the  program, 
PHMC  also  attempts  to  commit  current  Medicaid-participating 
providers  into  increasing  the  level  of  their  commitment  (i.e., 
providing  more  Medicaid  services  to  Medicaid  children) .  The 
explicit  goal  of  this  activity  is  to  increase  the  Medical  Pro- 
viders' awareness  of  increased  benefits  of  their  participating 
in  the  Medical  Assistance  Program, and  to  obtain  from  County 
Boards  of  Assistance    their  area's      up-to-date,  accurate  lists 
of  potential  medical  specialty  referral  sources  so  that  County 
Boards  and  Screening  Providers, alike,  are  thus  enabled  to  better 
fulfill  their  obligations  to  assist  Medicaid  recipients  in 
obtaining  necessary  follow-up  care. 
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Since  January  1974  and  as  of  November  1978,  PHMC  was  di- 
rectly instrumental  in  the  certification  of  30  4    Provider  Sites  in 
the  southeast  region  of  the  state  as  per  the  following: 


No.  of  Certified 
Certified  Provider          Providers  Deleted  Current 
County  Cummulative  Total   -  1978  Total 


Bucks 

32 

11 

21 

Chester 

22 

8 

14 

Delaware 

31 

9 

22 

Montgomery 

45 

13 

32 

Philadelphia 

129 

28 

101 

Subtotal 

259 

69 

190 

School  Pilot 

45 

0 

45 

Project 

Total 

304 

69 

235 

Based  on  the  above,   it  was  observed  that  77%  of  all  south- 
eastern providers,  who  were  recruited  into  the  program  over  the 
past  5  years,  were  still  actively  participating  in  the  EPSDT 
Program  and  had  retained  their  certified  status. 


In  summary,  the  general  Certification  Process  involves  the 
following : 


*  Identification  &  Contact  With  Potential  Medical 
Providers . 

*  Provider  EPSDT  Questionnaire  Completion  &  Sub- 
mission to  PHMC. 

*  On-Site  Visit  To  Provider's  Facility  for  the 
purposes  of  Interviewing  the  Provider,  Inspecting 
the  Facility  for  EPSDT  Program  Compliance,  and 
the  Provision  of  an  In-Depth  Explanation /Flow 
Analysis  of  the  EPSDT  Program. 
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*  Summarized  Report  Development 


*  Submission  to  the  State  Department  of  Public 
Welfare  -  Medical  Assistance  Bureau,  Harris- 
burg,  Pa.   for  Review  and  EPSDT  Determination. 

*  Provider  Notification  of  Certification  by  the 
State,  with  a  carbon  copy  to  PHMC. 


Re-certification  occurs  at  six  month  intervals  subsequent 
to  the  provider's  initial  certification  date  and  PHMC ' s  role 
in  this  phase  of  EPSDT  Program  execution  remains  the  same  as 
described  in  this  and  in  other  sections  of  the  report. 


Provider  Participation  Supervision 


From  the  standpoint  of  administering  overall  execution  of 
EPSDT  Program  health  care  service  delivery  in  southeastern 
Pennsylvania,  PHMC  plays  a  key  role  in  terms  of  provider  partic 
ipation  supervision.     In  fact,  the  agency  is  contractually  re- 
quired to  establish  a  management  system  to  monitor  the  quality 
of  testing  procedures  performed  by  participating  providers. 


In  accordance  with  the  above,  four   (4)   specific  tasks  are 
delineated  in  the  PHMC  Phase  I  &  II/IV  contracts  as  follows: 


(1)     PHMC  is  required  to  assist  both  Regional  and 
State  Med-Tech  Committees  in  establishing 
uniform  standards  for  testing  procedures  per- 
formed under  the  EPSDT  Program; 


(2)  PHMC  is  required  to  hire  medical  evaluation 
personnel  to  review  the  documented  test  re- 
sults of  all  southeastern  Pennsylvania  Pro- 
viders in  order  to  survey  the  competency/ 
validity  of  screening  results  received  from 
the  participating  providers.     In  this  regard, 
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PHMC's  Medical  Evaluation  personnel  are 
required  to  make  on-site  visits  to  review 
the  standard  testing  procedures  with  pro- 
viders' personnel  to  ensure  compliance  with 
State  standards.     Performance  of  this 
activity  occurs  on  a  random  basis  in  that 
15%  of  all  southeastern  region  certified 
sites,   selected  at  random,   are  to  be  evalu- 
ated by  the  medical  evaluation  team  during 
each  six   (6)  month  re-certification  period 
and,  also,  when  the  Quality  Evaluation  Re- 
ports indicate  such  a  need; 


(3)     PHMC,  or  more  specifically  the  PHMC  Data 
Processing  &  Analysis  Center,   is  required 
to  collect,  collate  and  edit  the  screening 
medical  data  and  the  laboratory  data  sup- 
plied by  the  various  Screening  Providers. 
This  reviewing  process  is  performed  in  order 
to  ensure  completeness  and  adequacy  of  data 
sets  submitted  and  to  identify,  where  pos- 
sible, any  lapses  in  quality  control  by  the 
Screening  Providers;  and, 


(4)     Whenever  the  PHMC  derived  manual  and /or  auto- 
mated editing  processes  indicate  either  in- 
complete,  inadequate,  or  incorrect  screens 
have  been  submitted  by  the  Screening  Provider (s), 
PHMC  is  required  to  inform  said  provider (s) 
within  three   (3)  work  days  from  the  time  health 
history  is  received  by  PHMC,  by  phone  or  in 
writing  as  appropriate,  to  rectify   the  problem(s). 

In  addition,  PHMC's  medical  evaluation  person- 
nel are  also  to  be  informed  of  potential  loss 
of  quality  control  in  the  test  procedures  in 
order  to  arrange  for  retraining  of  site  person- 
nel. 

Reports  on  retraining  of  sites  are  forwarded  by 
PHMC  to  the  State's  EPSDT  Program  Office  every 
calendar  quarter. 
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In  performing  its  required  duties  relative  to  provider 
participation  supervision,  PHMC  also  renders  managerial  ex- 
pertise in  the  following  areas;     Provider  staff  training, 
EPSDT  Administrative  Policy  Enforcement,  EPSDT  Operational 
Policy  information  dissemination  to  Providers,  as  well  as 
other  supervisory-related  activities  that,  from  time-to-time, 
become  necessary. 


_ It  should  be  mentioned  further  that  PHMC  can  be  assessed 
liquidating  damages  by  the  State,  not  to  exceed  one  percent 
(1%)  of  its     monthly  screening  fees,   if  a  provider  in  its  juris 
diction  becomes  a  "screening  mill",  as  per  the  following  evalu- 
ation criteria:    (Reasonable  Cause  to  Suspect  Screening  Mill  Ac- 
tivity) . 


-  A  screening  site's  Treatment  &  Referral  patterns 
fit  the  jointly  established  criteria  for  screening 
mill  determination   (The  criteria  for  such  deter- 
mination is  jointly  established  by  the  State  Dept. 
of  Public  Welfare  and  PHMC.     Such  criteria  as  the 
volume  of  screens  and  referral  patterns  which  in- 
dicate a  refusal  or  inability  to  provide  treatment 
services  to  persons  screened,  is  a  good  cause  for 
determining  that  an  individual  provider  is  operating 
a  "screening  mill") . 


-  Serious  complaints  made  to  either  PHMC,  the  State 
EPSDT  Program  Office,  or  to  other  responsible  of- 
ficials concerning  the  quality  of  medical  practice 
at  a  particular  screening  site.      (30  days  in  com- 
plaint cases  begin  from  date  PHMC  is  advised  of  the 
complaint  from  whatever  source) . 


In  accordance  with  the  provisions  of  the  existing  contract 
PHMC  will  be  assessed  liquidated  damages  amounting  to  one  per- 
cent  (1%)  of  the  Monthly  Screening  Fee  due  it,   if  the  agency 
fails  to  exercise  the  following  management  tasks  within  30  days 
of  reasonable  cause  to  suspect   'screening  mill'  type  activity: 


*  Investigate  alleged  screening  mill  site  and  attempt 
rectification  through  the  retraining  of  the  screening 
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*  File  a  report  within  the  30-day  period  mentioned 
above  to  the  state's  EPSDT  Program  Office,  in- 
dicating the  findings  of  such  investigation. 


Aside  from  the  foregoing,  PHMC  also  provides  consultant 
management  services  to  the  state  EPSDT  County  Board  of  Assis- 
tance Offices  in  its  jurisdiction.     The  nature  of  the  manage- 
ment services  provided  the  CBA  administrative  personnel  is  as 
follows : 


*  CBAs  are  provided  with  the  necessary  temporary  human 
resources  and  technical  assistance  as  may  be  re- 
quired in  the  development  or  implementation  of  the 
documentation  system  associated  with  CBA  responsi- 
bilities under  the  EPSDT  Program. 


*  PHMC  will  develop  a  reporting  system  on  CBA  activ- 
ities for  distribution  to  Regional  and  Central 
Offices  officials,  and  a  system  to  process  treatment 
referrals  in  a  timely  and  orderly  fashion. 


*  PHMC  is  required  to  meet  with  local  CBA  officials, 
as  needed,  on  a  priority  basis  determined  by  a 
County's  compliance  with  the  quota,  to  review  the 
status  of  EPSDT   (number  of  children  screened)  and 
the  effectiveness  of  the  treatment  referral  system 
administered  by  the  CBA.     The  Department  will  re- 
ceive monthly  written  reports  on  the  CBA  implementa- 
tion/administration of  their  responsibilities  of  the 
EPSDT  Program. 


With  respect  to  the  PHMC's  involvement  in  the  Provider 
participation  supervision  aspect  of  the  EPSDT  Program,  the  follow- 
ing forms  and /or  deliverable  products  are  used: 


(1) 


Site  Evaluation  Reports 


(2) 


Site  Quality  Reports 


(3) 


Training  Materials  for  CBAs  and 
Screening  Providers 
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(4)  CBA  Status  Reports 

(5)  Specialty  Referral  List  and  Manual 


Provider  Training 


Aside  from  what  has  been  previously  discussed  in  the  pre- 
ceeding  section,  PHMC  provides  the  following  Provider  Training 
services : 


1-1*5  hours  of  initial  on-site  training  at 
each  newly-certified  provider's  office 
where  screening  will  be  done; 


*    Additional  training  for  new  staff  members 

hired  by  the  provider (s)   is  always  conducted; 


Follow-Up  (Back  Up)  training  is  also  pro- 
vided at  the  time  of  re-certification; 


Other  Training-Related  Activities,  including 
monitoring,  evaluation,  weekly  telephone  con- 
tact, and  bi-monthly  Program  Representative 
assessment . 


The  relevant  form  used  by  PHMC  in  conjunction  with  the 
aspect  of  EPSDT  Program  implementation  is  the  Quarterly  Site  Re- 
training Report. 
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Case  Management 


One  of  the  crucial  activities  performed  by  PHMC  with  re- 
spect to  over-all  EPSDT  Program  administration  and  management 
is  Case  Management.     In  regard  to  PHMC ' s  involvement  with  this 
aspect  of  EPSDT  Program  implementation,  case  management  activ- 
ities include  the  following  six   (6)  major  components: 

(1)  Tracking  EPSDT  Clientele; 

(2)  Documentation  of  Existing  Health  Outcome  Data; 

(3)  Provider  Motivation  &  Responsiveness  to  Case 
Management  Requirements 

(4)  Public  Welfare  Office  Referral  Follow-Up 

(5)  PHMC  Client  Information  Retreival 

(6)  EPSDT  Program  Report  Generation 


Tracking  EPSDT  Clientele 


In  order  to  keep  track  of  EPSDT  Program  beneficiaries, 
PHMC  was  most  instrumental  in  the  design  and  installation  of  a 
computer  system  which  serves  as  the  primary  mechanism  for  track- 
ing clients  from  initial  intake  screening  through  diagnosis  and 
referral  to  ultimate  treatment.     The  basic  document  employed  to 
manually  create  the  historical  data  record  file  on  each  EPSDT 
client  is  the  S.F.-l  Form  which  is  used  by  the  providers  to  re- 
port the  results  of  each  individual  screen  and  for  the  purpose 
of  billing  the  state  for  EPSDT  services  rendered  during  any 
given  calendar  period. 


The  first  step  in  the  tracking  system  occurs  when  a  poten- 
tial EPSDT  Program  beneficiary   (or  his/her  parent,  for  minors)  agrees  to 
be  screened.     In  order  to  establish  a  patient  entry  file,  the 
PHMC  Outreach  Worker  interviews  the  eligible  persons  (s)  and 
makes  an  appointment  with  the    :cl±ent-ref erred     EPSDT-certif ied 
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provider.  At  this  point,  a  Screening  Appointment  Form  is  com- 
pleted and  distributed, as  follows: 


1  -     PHMC  Data  Processing/Analysis  Center  via 

the  Screen  Site  Copy 

2  -    Patient ' s  Copy 

3  -    Outreach  File  Copy 

4  -     Screen  Site  Copy. 


Thus,  the  Screen  Site  receives  two  copies   (#1  &  #4)   of  the 
form  under  this  mode  entry   (Mode  Entry:  Outreach  Worker  is 
directly  responsible  for  patient  entry  into  the  EPSDT  Program) . 


The  second  step  occurs  at  the  point  when  the  Screening 
Form  set   (S.F.-l)   is  completed.     This  form  is  completed  at  the 
Provider's  site  at  the  time  when  the  actual  screen  is  performed. 
As  mentioned,  the  form  essentially  serves  as  the  basic  historical 
document  for  tracking  EPSDT  clientele, and  is  also  the  primary 
source  of  data  capture  in  terms  of  EPSDT  client  data  profile  de- 
velopment/marketing feedback.     Information  on  the  completed  forms 
which  relates  to  the  need  for  referral  and/or  laboratory  test 
results, is  keypunched  at  PHMC ' s  Data  Processing/Analysis  Center 
and  is  stored  in  the  computer's  memory  for  further  follow-up 
action  by  appropriate  program  staff  members.     The  computer  also 
is  equipped  to  provide  the  program  administrators  with  timely 
information  relative  to  subsequent  screening  appointments. 


In  fact,  three  monthly  reports  are  generated  by  the  PHMC 
computer  with  respect  to  tracking  EPSDT  clientele  and  they  are 
as  follows: 


Summary  Total  Reports 


(1)  Number  of  EPSDT  clients  Referred  and  Treated; 

(2)  Number  of  EPSDT  clients  Referred  and  Appoint- 
ments Scheduled 

(3)  Number  of  Referrals,  where  no  Appointments 
were  made. 
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Each  of  the  preceding  reports  serves  to  enable  the  Out- 
reach staff  to  adequately  up-date  and  track,   for  audit  trail 
purposes,  the  number  of  EPSDT  Program  participants  for  whom 
screens  were  completed  as  matched  against  the  PHMC  caseload 
of  appointments  made. 


Furthermore,  two  additional  monthly  reports,  which  reflect 
the  source  of  EPSDT  Program  mode  entry  and  trend  data  by  county 
percentages,  are  also  generated  by  the  computer.     They  are  as 
follows : 


(4)  Population  Profile  Report 

(5)  Summary  Report   (By  County) 


In  order  to  quantitatively  measure  Outreach  Worker  effec- 
tiveness performance,  an  Outreach  Activity  Report  is  also 
generated  by  the  computer  and  it  reflects  current  month,  pre- 
vious month,  and  inception-to-date  activity  per  Outreach  worker. 
It  shows  the  lag  time  between  the  appointment  data  and  the 
actual  screen  date  for  each  completed  screen.     It  also  ident- 
tifies  the  total  monthly  screens  generated  for  that  Caseworker/ 
Outreach  worker  per  current  month  and  per  previous  month  to-date 
This  report  is  used  to  analyze  monthly  Outreach  quota  attainment 
also . 


The  EPSDT  Population  Summary  Report  identifies,  per  zip 
code,  where  screens  originate.     Category  breakdown  is  as  follows 


A.       Initial  screen  per  captured  approach 
Initial  screen  per  outreach  approach 


B.       Rescreens  per  captured  approach 
Rescreens  per  outreach  approach 


This  information  is  supplied  per  current  month,   last  month, 
and,  cumulatively,   from  program  inception  to  date. 
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The  PHMC  Outreach  Worker  staff  is  also  provided  a  monthly 
Report  on  EPSDT  Eligibles  Pending  Outreach  Disposition.  This 
report  is  generated  per  the  monthly  up-dating  via  the  Form  743, 
which  is  received  from  District  Operation,     it  is  used  by  the 
Outreach  Workers  to  notify  new  eligibles  of  the  EPSDT  Program. 
Availability  is  on  a  monthly  basis.  At  present, the  report  pro- 
vides the  most  accurate  listing  of  recipients  and  their  correct 
addresses.    After  the  list  is  followed  up,  the     documented  dis- 
position case  file  information  is  fed  into  the  computer  and, 
once  entered,  it  provides  a  data  audit  trace  for: 


*  _ 


number  of  no  responses 


*  -  number  of  positive  responses  to 
notification 


*  _ 


number  of  eligibles  notified. 


Documentation  of  Existing  Health  Outcome  Data 


Aside  from  the  foregoing,  the  computer  generates  a  monthly 
EPSDT  Health  Profile  for  each  program  client  completely  screened 
within  the  program.  The  profile  provides  individual  and  collec- 
tive EPSDT  Program  health  outcome  data,  developed  as  a  result  of 
computer  analysis  of  accepted  Screen  Set  forms.  The  report  also 
gives  medical  and  demographic  information  on  the  individual (s) 
screened. 


As  previously    mentioned,   the  computer  system  also  develops 
a  monthly  Report  of  Appointments  Due,  the  purpose  of  which  is  to 
alert  cognizant  EPSDT  administrators  of  the  identity,  per  data 
system,  of  participating  program  persons  who  are  due  for  a  sub- 
sequent screen   (i.e. ,  re-screen)   during  the  succeeding  month.  A 
copy  of  this  report  is  given  to  the  EPSDT  Providers  for  implemen- 
tation of  their  recall  system. 
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Provider  Motivation  &  Responsiveness  To 
Case  Management  Requirements 


Another  aspect  of  PHMC ' s  involvement  in  the  case  manage- 
ment activity  is  the  task  of  motivating  providers  to  be  co- 
operatively responsible  to  the  organization's  contractual  case 
management  requirements  in  terms  of  timely  and  accurate  re- 
porting.    Our  research  and  assessment  of  this  activity  revealed 
that  PHMC  handles  this  responsibility  very  well,  as  evidenced 
by  the  ensuing  description. 


First,  the  agency  is  so  organized  that  relevant  PHMC-EPSDT 
field  staff  members  are  assigned  to  specific  geographical  groups 
of  providers    (by  various  program  components,  called  Phases) . 
This  circumstance  allows  for  closer  contact  and  better  lines  of 
communications  than  is  usually  the  case  in  other  medically- 
oriented  social  action  programs. 


Secondly,   it  was  observed  that  both  the  PHMC  field  staff 
and  the  participating  providers     are  in  frequent  collaboration 
with  one  another  regarding    the  resolution  of  operational  pro- 
blems which  occur  periodically. 


Due  to  the  fact  that  PHMC  strives  to  provide  a  comprehensive 
mix  of  services  to  the  providers  in  a  direct  effort  to  motivate 
them  and  maintain  their  active  cooperation  in  the  program  -  for 
example,  by  assisting  the  providers  in  taking  steps  to  retain 
their  certification  and  by  quickly  providing  each  newly  certi- 
fied provider  site  with  its:     Identification  Number  -  it  was 
also  noted  that  the  providers  appeared  to  feel  obligated  to  fully 
cooperate  with  PHMC  EPSDT  Program  administrators  on  almost  all 
matters  involving  program  implementation  and  the  attendant  case 
management  documentation  requirements.     PHMC  officials  indicated 
to  us  that  the  providers  are  looked   upon  by  PHMC  as  a  'resource^  vis-a- 
vis effective  program  execution. 


The  fourth  finding  centers  around  the  fact  that  PHMC  en- 
deavours to  constantly  provide  the  participating  providers  with 
copies  of  the  most  current  policies  as  they  are  developed  and 
authorized  with  respect  to  payment  procedures,  program 
directives  and  administrative  practices  guidelines.     The  PHMC 
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Field  Representatives  regularly  provide  on-site  instructional 
guidance,  training  and  expert  interpretation  of  program  policies 
to  -the  providers  and  the  providers'  staffs. 


In  further  regard  to  this  subject  matter,  the  following 
computer-generated  reports  are  utilized  by  PHMC  to  enhance 
provider  motivation  via  the  identification  of  provider-associ- 
ated problem  areas: 


(1)  EPSDT  Error  Summary  Report; 

(2)  EPSDT  Provider  Site  Error  Report; 

(3)  Screening  Unit  Activity  Report 


EPSDT  Error  Summary  Report 


This  report  lists  each  possible  error  and  the  number  of 
times  it  has  been  detected.     This  information  is  used,  along  with 
other  data  system  reports,  to  modify  and   reinforce    screen  site 
training  in  the  proper  completion  of  forms. 

This  form  demonstrates  the  rigorous  validation  criteria  that 
each  screen  set  is  routinely  exposed  to.  Any  error  in  the  114  tests 
listed  in  the  reference  manual  causes  that  screen  set  to  be  sus- 
pended in  an  error  file  pending  correction. 


EPSDT  Provider  Site  Error  Report 


This  report  is  generated  weekly  and  is  mailed  to  each  appro- 
priate EPSDT-certif ied  Screen  Site  for  corrections,  and  is  then 
returned  to  the  PHMC  Data  Processing/Analysis  Center.     It  identi- 
fies each  error  detected  on  input  forms  per  individual. 
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Screening  Unit  Activity  Report 


This  report  is  generated  monthly  for  each  participating 
Screening  Unit.     This  report  is  used  as  a  billing  register 
and  audit  trail  for  the  EPSDT  Provider  and  the  State. 


A  summary  total  is  printed  after  all  Screening  Units 
within  a  given  zip  code  area  have  been  listed.     It  also  has  a 
summary  total  for  counties  which  identifies: 


A.       Total  Children  Screened,   from  birth  to  18  months 
and  from  19  months  to  twenty-one  years  of  age; 


B.  Total  Children  Referred;  and, 

C.  Revenue  Breakdowns  Per  County 


The  above  allows  PHMC  management  to  determine  EPSDT  Program 
impact  per  Site,  per  county  and  per  zip  on  a  current  basis. 


Public  Welfare  Office  Referral  Follow-Up 


Inasmuch  as  PHMC ' s  overall  responsibility  for  case  manage- 
ment encompasses  the  provision  of  timely  referral  follow-up 
information  on  screened  EPSDT  clients  for  relevant  CBA  offices 
in  the  southeastern  region  of  the  State,  PHMC  has  developed 
and  installed  a  computer-based  reporting  mechanism  to  accom- 
plish this  objective.     The  report  is  called  Referral  Pending 
Report  and,  as  the  name  implies,  its  purpose  is  to  identify 
those  EPSDT  clients  whose  screen  set  form  indicated  that 
a  referral  was  either  made  or  was  necessary  in  order  to  medi- 
cally address, via  professional  treatment,  a  diagnosed  problem. 
The  report  is  forwarded  to  the  appropriate  CBA-EPSDT  Coordinating 
Office  within  five   (5)   days  of  PHMC's  receipt. 
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Another  document  used  by  PHMC  to  coordinate  the  effective 
implement  of  case  management  activities  between  the  CBAs  and 
itself  is  the  following: 


Report  of  Individuals  Who  Missed  Screening 


This  report  identifies  those  individuals  who  were  due  to 
be  screened  the  past  month  and  who  failed  to  show. 


This  report  is  sent  to  the  appropriate  CBA  EPSDT  coordi- 
nators for  follow-up   (Note:  This  is  the  second  half  of  an 
effective  recall  system,  thus  an  effective  recall  system,  and, 
therefore,  serves  as  an  assurance  as  to  EPSDT  Program  continuity)  . 


PHMC  Client  Information  Retreival 


This  component  of  PHMC's  overall  case  management  responsi- 
bility is   being  performed  in  a  manner  that  is  consistent 
with  the  existing  contract  requirements  between  the  State 
and  PHMC.     In  evidence  of  this,  we  observed  that  the  computer 
files  -  that  is,  the  software,  such  as  the  keypunched  tab  cards 
and  transmittal  tapes,  magnetic  tapes,  and  the  manually  com- 
pleted data  collection  forms  -  were  accessible  to  authorized 
EPSDT  personnel  and  the  information  stored  in  the  computer 
memory  was  readily  available  or  could  be  retrieved  without  too 
much  difficulty  by  authorized  and  qualified  personnel. 


Two  more  additional  documents  that  are  generated  by  the 
computer  are     1)   the  EPSDT  Master  Name  List  and     2)   the  EPSDT 
Screening  Unit  Exception  Analysis  Report,  the  purposes  of  which 
are  explained  herewith. 
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EPSDT  Master  Name  List 


This  report  is  generated  monthly  and  lists  all  persons 
screened  from  program  inception  to  date.     It  is  sorted  by 
alphabet  and  by  client    Medical  Assistance  number. 


EPSDT  Screening  Unit  Exception  Analysis  Report 
There  are  two  such  reports,  namely: 

Report  A.  Relates  to  Error  Statistics  -  This  report  in- 
dicates the  percentage  of  errors  for  a  screen 
form  item  number  per  EPSDT  Screening  Site. 

Report  B.       Relates  to  Abnormality  Statistics  -  This  report 
indicates  the  percentage  of  abnormalities  re- 
ported for  per  item  per  EPSDT  Screening  Site. 

A  Medical  Resources  Directory,  containing  a  detailed  list- 
ing of  certified  providers  in  the  area,  had  been  developed  by 
PHMC  for  the  use  of  the  CBA  office  personnel  in  the  5-county 
southeastern  region  of  the  State  as  a  guide  to    assist  them 
in  locating  appropriate  providers  with  respect  to  follow-up. 
This  feature,  too,  was  deemed  a  good  example  of  the  cooperative 
relationship  which  exists  between  PHMC  and  the  CBAs . 


EPSDT  Program  Report  Generation 

As  mentioned  throughout  the  previous  sections  of  this 
chapter,  PHMC  has  either  been  required  to  or  has  voluntary  de- 
signed,  implemented,  and  then  revised  where  necessary, a  total 
computer  system,  procedures,,  methods  and  forms,  as  well  as  taken 
those  steps  that  became  necessary  to  assure  that  the  EPSDT  Pro- 
gram was  being  effectively  implemented  in  southeast  Pennsylvania 
-  especially  when  viewed  in  terms  of  soundly-based  documentation 
standards . 
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In  addition  to  the  array  of  reports  specifically  addressed 
in  this  chapter,  the  required  Federal  report  is  also  developed. 
It  is  highlighted  herewith. 


EPSDT  Program  Federal  Statistical  Report: 


This  report  is  generated  monthly  by  the  data  system.  It 
provides  all  essential  reporting  requirements  of    HEW  and, 
in  addition,  it  gives  a  breakdown  of  their  abnormality  infor- 
mation . 


This  report  also  lists  the  total  number  of  clients  re- 
ferred and  treated,  referred  with  appointments  for  treatment. 

This  report  is  designed  to  provide  basic  epidemiologic  in- 
formation.     (*Note:   It  is  the  only  statistical  form  that  the 
Federal  Government  requires) . 

All  reports  that  are  currently  being  generated  are  utilized 
as  management  tools  by  PHMC  and  by  the  State  EPSDT  officials 
for  effective  decision-making  purposes.     They  are  also  used  by 
the  state  as  a  frame  of  unbiased  reference  with  respect  to  the 
annual  contract  negotiations  held  with  PHMC. 
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6 . 1-.  4  SERVICE  DELIVERY    (Southeastern  Penna.) 


The  Pennsylvania  EPSDT  Program  is  comprised  of  five  (5) 
operational  phases  which  are,  essentially,  program  components 
that  are  systematically  interfacing  and  have  been  designed  to 
ensure  adequate  identification  of  those  eligible  State  residents 
needing  early  and  periodic  medical  care  as  well  as  the  types  of 
care  each  needs.     In  this  section  of  the  report,  we  have  address 
ed  the  pertinent  aspects  of  the  service  delivery  component  as 
it  is  being  implemented  in  the  southeastern  region  of 
the  State  under  the  auspices  of  PHMC  and  the  local  CBA  offices. 


PHMC  is  contractually  obligated  to  administer  Phase  I  - 
Outreach  activities  in  Philadelphia  County  and  it  is  the  re- 
sponsibility of  the  CBAs  for  same  in  the  adjacent  four  (4) 
counties. 


In  accordance  with  the  terms  and  provisions  of  the  exist- 
ing contract  between  the  State    (Pennsylvania  Dept.  of  Public 
Welfare  -  Bureau  of  Medical  Assistance)   and  PHMC,   it   (PHMC)  is 
responsible  for  administering  Phase  I  -  Outreach  activities  in 
Philadelphia  County   (which  is  also  the  City  of  Philadelphia) . 
The  ensuing  discusses  this  aspect  of  the  program. 


According  to  the  latest  data  made  available  by  the  U.S. 
Department  of  Health,  Education  and  Welfare  -  Bureau  of  the 
Census,  Philadelphia  County /City  is  comprised  of  approximately 
1.8  million  persons,   inhabiting  an  area  of  130  square  miles. 
The  metropolitan  area  is  located  in  the  southeastern  section  of 
the  Commonwealth,  surrounded  by  the  Delaware  and  Schuylkill 
Rivers;   90  miles  from  New  York  City  and  136  from  Washington,  D.C 
Philadelphia  is  the  county  seat   (county  and  city  coextensive) . 
At  present,  there  are  96  hospitals  in  the  metropolitan  area  and 
22,000  beds.     In  addition,  there  are  6  major  medical  schools, 
aside  from  the  rather  well-known  University  City  Science  Center. 


Philadelphia  was  founded  by  Wm.  Penn  as  a  Quaker  colony  in 
1682  and  gave  it  its  name  that  means  "city  of  brotherly  love". 
It  served  as  the  National  Capital  from  1790-1800.     The  current 
population   (1.8)  million)    is  15.3%  of  the  State's  population, 
while  the  geographical  area  of  the  county  comprises  but  0.3%  of 
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the  State's  land  area.     As  a  consequence  of  this,  Philadelphia 
is  one  of  Pennsylvania's  most  densely  populated  urban  areas: 
it  is  52  times  as  densely  populated  as  the  State   (i.e.,  13,846 
persons  per  sq.  mi.  vs  262  persons  per  sq.  mi.   for  the  State) . 
The  State  is  highly  urbanized   (71.5%)   and  Philadelphia  is  truly 
typical  of  that  statistical  feature.     The  racial/ethnic  popu- 
lation is  as  follows:     90.6%  Caucasian;   8.8%  Black,   and  0.6% 
Hispanic /Other . 


Given  the  foregoing,  the  ensuing  presentation  discusses 
the  manner  in  which  PHMC  is  administering  Phase  I  of  the 
EPSDT  Program. 


As  the  EPSDT  Program  is  now  executed,  Service 
Delivery  encompasses  the  following  major  activities 


*  Outreach 

*  Screening 

*  Diagnosis 

*  Treatment. 


Outreach 


Operating  with  an  outreach  staff  of  120  persons,  PHMC  is  mandated  to 
perform  some  16  specific  subtasks  in  performance  of  its  Outreach 
responsibility.  Basically,  PHMC  is  required  to  secure  a  minimum 
of  90,000  completed  screens  (quota)  as  the  result  of  direct  Out- 
reach efforts  in  Philadelphia  County,  at  a  minimum  rate  of  7,500 
screens  per  month  for  the  duration  of  its  contract  with  the  State. 


As  stated  above,  16  subtasks  have  been  specifically  delin- 
eated by  the  State  as  activities  that  must  be  performed  in  con- 
junction with  over-all  outreach.     The  subtasks  include,  but  are 
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not  limited  to  the  following:      (Scope  of  Outreach) 


1.       PHMC  is  required  to  maintain  a  Project  Director  for 
Phase  I  Outreach  and  an  Assistant  Project  Director 
for  Phase  I  Outreach. 


2.       PHMC  is  required  to  maintain  a  Project  Analyst 

(Data  Coordinator)   for  Phase  I  Outreach  throughout 
the  duration  of  its  Contract. 


3.       PHMC  has  to  effectively  maintain  five    (5)  Super- 
visors throughout  the  duration  of  the  contract, 
having  hired  and  fully  oriented  as  well  as  trained 
said  Supervisors  prior  to  the  contract's  implemen- 
tation . 


4.       PHMC  will  hire   (according  to  criteria  mutually 

agreed  upon  by  PHMC  and  the  State)  and  then  train 
an  average  number  of  86  Outreach  Workers  over  the 
duration  of  the  contract. 


5.       PHMC    will  ensure  that  each  Outreach  Worker  will  be 
responsible  for  a  minimum  of  at  least  forty  (40) 
completed  screens  per  month. 


6.       PHMC  will  effectively  maintain  in  the  field  at  least 
eighty-six   (86)   Outreach  Workers  for  the  duration 
of  the  contract  and  will  include  continuing  in-service 
training  for  these  workers. 


7.       PHMC  will  deploy  said  workers  through  the  seventeen 
(17)   CBA  District  Offices  in  teams  of  six  to  nine 
(6-9)  workers,  and  assign  such  tasks  as  are  necessary 
to  effectively  execute  the  program  in  a  timely 
fashion  for  the  full  implementation  of  the  approved 
methodology,  by  July  1,  1978. 


8.       PHMC  will  deploy  one    (1)   group  of  team  members  to 

work  as  a  Coordination  Unit  to  be  utilized  in  various 
districts,  on  special  coordination  efforts,   such  as 
school  districts  and  similar  types  of  organizations. 
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9.       PHMC  will  provide  all  new  employees,  including 


Phase  I  Supervisors,  Team  leaders,  Team  Clerks  and 
Outreach  Workers,  with  full  orientation  and  train- 
ing,  as  mutually  agreed  upon  by  the  State  and  PHMC. 
Further,  PHMC  will  provide  an  in-service  training 
program  segment  for  Outreach  Workers  on  a  monthly 
half -day   (h)   day  session  basis  over  a  four  (4) 
month  period  for  a  total  of  36  sessions. 


10.       PHMC  will  provide  any  and  all  new  staff  with  the 
same  orientation  and  training  as  that  provided  to 
the  original  recruits  in  the  same  category. 


11.       PHMC  will  ensure  the  securing  of  the  screening  quota 
through  the  following  major  program  priorities: 


(1)  ICE  II  referrals  of  newly  authorized  eligibles 

(2)  Eligibles  yet  to  be  contacted   (including  newborns) 


(3)     Rescreens  due 


(4)  School  Coordination  effort 

(5)  Community  and  agency  coordination  effort 


The  teams,  deployed  as  described  above,  will  be  under 
the  direct  supervision  of  the  Team  Leaders,  supported 
by  the  Team  Clerks  during  these  program  efforts,  which 
in  areas  1  through  3,   are  secured  mainly  through  one- 
to-one  contacts  of  eligibles   (e.g.,  home  visits  or 
interviews  as  described  in  the  proposal) . 


12.       PHMC  will  ensure  completed  screens  by  direct  Outreach 
Case-Finding  efforts  in  the  Philadelphia  Public  and 
Parochial  School  Systems,   in  the  following  manner: 


Every  effort  will  be  made  to  secure  permission  and 
support  from  top  Administration  in  both  Public  and 
Parochial  School  Systems  to  coordinate  with  principals, 
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school  counsellors,  home  and  school  coordinators, 
and  all  other  appropriate  staff  to  explore  the 
most  effective  methods  for  a  joint  effort  to 
reach  eligibles, and  assure  their  entrance  into 
the  program. 


PHMC  will  make  every  effort  to  consummate  a  written 
agreement,  subject  to  prior  Regional  approval,  to 
ensure  such  coordination  with  the  Public  and  Paro- 
chial School  Systems. 


13.       Further,  PHMC  will  exert  every  effort  to  secure 
EPSDT  screens  through  specific  coordination  with 
those  programs  which  require  physical  examinations, 
i.e.,  Neighborhood  Youth  Corps.,  After  School/ 
Summer  Employment,  and  School  Athletic  programs. 


14.       PHMC  will  maintain  coordination  efforts  with  other 
community  agencies,  including  at  a  minimum:  Day 
Care  Centers,  Foster  Care  Agencies,  and  Family  Plan- 
ning Centers,  thus  ensuring  completed  screens  by 
supplying  staff  support,  data  coordination,  eligibles 
"pending"  lists,  information  and/or  training  in  what- 
ever methods  are  necessary  to  link  existing  community 
programs  in  the  most  effective  manner  with  EPSDT 
screening  facilities. 


15.  PHMC  will  coordinate  such  efforts  with  those  proposed 
by  the  State  to  maximize  impact  and  eliminate  dupli- 
cation. 

16.  PHMC  will  direct  a  multi-media  program  to  publicize 
the  availability  of  the  EPSDT  program,  as  described 
in  their  proposal. 


The  primary  emphasis  of  PHMC ' s  efforts  in  the  area  of  out- 
reach is  threefold,  as  follows: 


*  To  Identify; 

*  To  Locate;  and, 

*  To  Assist: 
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the  eligible  program  beneficiaries  in  the  Philadelphia  County 
region  in  becoming  participating  enrollees  in  the  EPSDT  Program. 


Given  the  scope  and  emphasis  of  Outreach  as  it  is  currently 
being  implemented  by  PHMC ,   it  becomes  necessary  to  further  de- 
scribe how  PHMC  goes  about  executing        delegated  responsibil- 
ities.      In  this  regard,  we  noted  that  the  conduct  of  outreach 
in  general,   fell  into  two  categories  of  tasks:     1)   Case  Finding 
and     2)  Other  Outreach  Activities. 


(1 )     Case  Finding: 


The  methods  employed  by  PHMC  in  this  respect  were  essen- 
tially geared  toward  actively  seeking  out  eligible  EPSDT  Program 
beneficiaries  as  follows: 


*  Parents  were  advised   (by  way  of  person-to-person 
contact)    that  the  EPSDT  series  of  services  were 
available    for  their  children.     This  was  accomplished 
through  the  deployment  of  "field  teams",  comprised 
of  four   (4)   PHMC  staff  members   (Team  Leader,  Team 
Clerk,  Outreach  Workers) ,  whose  responsibility  en- 
tailed canvassing  local  neighborhoods  in  a  direct 
effort  to  ferret  out  potential  clients. 


*  Bi-Lingual  Posters,  Flyers,  Pamphlets,  Radio  &  TV 
(mass  media)   Announcements,  Newspaper  Ads,  Community 
Journals  and  similar  tabloids  are  several  examples 
of  the  mass  media  avenues  utilized  to   'spread  the 
word1   about  the  program. 


*  In  addition,  PHMC  field  personnel  are  stationed  in 
the  various  District  CBA  Offices,   located  throughout 
the  metropolitan  Philadelphia  area.     As  a  result  of 
this  deployment, visible  access  to  the  eligible  Medi- 
caid-needy  population  is  enhanced. 


*  Furthermore,  special  projects  are  undertaken  on  a 
continuing  and/or  strategically-timed  sporadic  basis 
as  yet  another  example  of  the  methods  followed  to 
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get  eligibles  interested  enough  to  utilize 
the  program.     In  this  instance,  case-finding 
Outreach  Workers  teams  coordinated  their  ef- 
forts to  contact  the  target  population  through 
Housing  Dept.  programs,  Day  Care  Centers, 
Foster  Care  Agencies,  Neighborhood  Health 
Clinics  and  Health  Fairs  as  well  as  School 
Health  Service  Projects.     Some  School  Health 
Units  have  been  certified  as  bona  fide  Pro- 
vider Screening  Sites.     A  Mobile  Van  is  also 
used  as  part  of  the  outreach/canvassing/screen- 
ing special  projects  efforts. 


A  mix  of  the  above  methods  is,  at  all  times, 
underway.     PHMC  program  managers  indicated  that 
this  concerted  effort  is  about  52-70%  effec- 
tive in  reaching  the  anticipated  program  goals. 


*  The  monthly  #743  printout  that  is  received  from 
the  state  capital  is  reviewed  at  PHMC  in  con- 
junction with  current  census  tract  data  so  that 
a  schedule  of  visits  and  a  route  sheet  can  be 
developed,  and  then  used  by  the  field  teams  to 
contact  the  identified  eligibles  and  provide 
them  with  detailed  information  about  the  pro- 
gram.    On-site,  more  specifically,  at-home  meet- 
ings are  used  as    methods    to  enlist  program 
participation  also.     After  the  Outreach  Worker 
conducts  a  "marketing-oriented"  informational 
talk,     s  (he)   attempts  to  obtain  an  assigned  Consent 
Form  from  the  parent,   indicating  that  eligible 
family  members  will  participate  in  the  program. 
When  and  where  feasible,  appointments  are  sche- 
duled on-the-spot  to  assure  eventual  program 
involvement . 


*  Training  sessions  for  Outreach  Workers  staff  mem 
bers  are  held  regularly, as  are  weekly  Phase  I 
team  meetings. 


Current  information  is  continuously  provided  the 
Outreach  Worker  staff  about  new  administrative 
and/or  operational  procedures,  new  program  direc 
tions,  improved  outreach/casef indings  techniques 
and  so  forth. 
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*  EPSDT  Public  Messages  are  written  in  clear, 
simple  and  easy  to  understand  English  as  well 
as  Spanish  languages  so  that  understanding  is 
facilitated. 


*  Approximately  8%  of  the  Outreach  Worker  staff 
is  bilingual  in  an  effort  to  reach  the  non- 
English  speaking  segment  of  the  target  popu- 
lation.     (This  action  serves  as  an  indication, 
no  doubt,  of  PHMC's  awareness  of  language  and 
cultural  differences  amongst  persons  of  Hispanic 
heritage) . 


*  Clients  are  advised  that  they  contact  PHMC  pro- 
gram administrators  at  anytime,  if  they  encounter 
any  problems  with  EPSDT  program  service.     To  en- 
sure that  this  advice  is  accurate,  we  observed 
that  5  Hot  Lines  were  available  for  receiving 
such  calls. 


*  Churches,  synagogues  and  other  religious,  civic 
and  community  organizations  are  also  contacted 
on  a  routine  basis  in  an  effort  to  underscore 
the  PHMC  overall  outreach  effort. 


(2)     Other  Outreach  Activities 


The  following  list  serves  to  depict  the  extent  of  PHMC's 
supplemental  effort  in  reaching  out  to  the  public  at-large. 


*  Community-based  civic  and  social  organizations 
are  contacted  in  an  effort  to  educate  eligibles 
and  non-eligibles  alike  so  that  all  persons  are 
made  aware  of  the  program  and  thus  collectively 
act  as  additional  force  in  spreading  the  word. 
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* 


Community  Action  Agencies  are  contacted  and 
arrangements  are  made  to  leave  EPSDT  printed 
matter  at  their  locations  so  that  poor  and 
near-poor  are  privy  to  information  about  the 
program.      (It  is  assumed  that  poor  and  near- 
poor  are,  most  likely,  consumers  of  other  anti- 
poverty  services  provided  in  their  community, 
and  the  exposure  to  EPSDT  literature  will 
result  in  a  higher  level  of  awareness  and  en- 
rollment in  the  program. 


Other  Groups  Which  Help 
Scouts 

Street  Programs 
Youth  Recreational  Projects 
Camps 

Bureau  of  Employment  Security 
Drug  Abuse  Clinics  &  Programs 


Our  review  of  the  current  PHMC  operating  data  pertaining 
to  Outreach/Case  Finding  revealed  the  following  set  of  statisti- 
cal information: 
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Selected  PHMC/EPSDT  Statistical  Findings 


*  The  number  of  EPSDT-certif ied  Providers  in  the  5- 
County  southeastern  region  of  the  state  at  the  end 
of  1974  was  96.     By  the  end  of  1978,  the  total  had 
increased  to  237. 


*  Over  the  same  time  period  as  above,  (1974-1978), 
PHMC  was  instrumental  in  obtaining  State  EPSDT 
Proaram  certification  for  30  8  Providers  in  the 
southeastern  reaion.     Seventv-one   (71) ,  or  23%,  of 
those  certified  were  deleted  from  the  program  during 
the  period. 


*  The  number  of  PHMC  Phase  I  -  Outreach  staff  members 
has  remained  constant  for  the  past  three   (3)  years 
at  125  persons    (1976-77-78) . 


*  For  the  period  extending  from  June  1977  through 

September  1978,   91,057  screens  were  completed  in  the 
5-County  PHMC  area.     The  following  list  serves  to 
highlight  some  of  the  EPSDT  client-related  statisti- 
cal data  for  this  group : 


(a)     49%    (44,624)   of  the  group  was  male;   51%  (46,433) 
was  female; 


(b)     53%   (48,579)  of  the  group  was  under  6  years  of 
age;   47%   (42,478)  were  6  years  old  and  over; 


(c)     The  racial/ethnic  composition  was  as  follows: 
67.5%  Black,   20.4%  Caucasians,   11.1%  Spanish- 
American,   0.7%  Bi-Racial,  0.3%  Oriental;  and 
0.0  5%  American- Indian . 


(d)     39.2%  of  the  clients  had  learned  of  the  EPSDT 

Program  through  Outreach;     58.9%  of  the  clients 
had  learned  of  the  EPSDT  Program  through  their 
Screening  Site;     0.2%  indicated  that  the  letter 
they  received  in  conjunction  with  Medicaid  or 
Re-certification  was  the  key  factor,  while  the 
remaining  1.9%  of  the  clients    (1,523  persons) 
indicated  that  mass  media,  private  physician, 
family  and  friends,  and/or  other  contacts  were 
their  sources  of  information  about  the  program. 
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EPSDT  PROGRAM 
Southeastern  Region  (PHMC) 
Monthly  Screening  Volume   (By  County) 


County  September  197  3  October  1978 

Bucks  369  369 

Chester  145  225 

Delaware  432  413 

Montgomery  301  24  9 

Philadelphia  5,361  4,962 


Screening  Volume  Per  County  and  Percentage  Referred  To-Date 

(Total  screens  per  county  to-date  refers  to  the  period  of 
program  screening  implementation   (1974)   through  October  31st 
1978.     Only  those  screens  which  have  been  billed  to  the  Dept 
of  Public  Welfare  are  identified) . 


Total  Screened  Percentage 

County  To  Date  Referred 

Bucks  16,306  32.4% 

Chester  8,157  31.2% 

Delaware  18,764  35.2% 

Montgomery  10,649  28.7% 

Philadelphia  211,278  38.0% 

TOTAL :  265, 154 
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In  the  4  suburban  southeastern  counties  that  surround  Philadelphia 
County,  the  CBA  s  are  responsible  for  the  performance  of  out- 
reach and  case  finding  activities.     However,   in  those  areas 
PHMC  retains  a  certain  degree  of  contractual  responsibility 
for  coordinating  its  activities  with  those  of  the  relevant 
CBAs.     It  was  noted  that  three   (3)  major  methods  are  used  by 
PHMC  to  accomplish  this  task,   as  follows: 


(1)     PHMC  and  CBA  staff  hold  regularly  scheduled,  open- 
ended,  monthly  meetings  where  the  opportunity  is 
afforded  all  personnel  involved  in  outreach  to  ex- 
change information  of  pertinence  to  effective  pro- 
gram execution; 


(2)  Frequent  telephone  communications  occur  between  PHMC 
and  the  CBA  offices  on  a  weekly  basis;  and, 

(3)  PHMC  provides  management  consultant  service  and 
technical/training  assistance, where  needed,  in  accor- 
dance with  the  terms  of  its  outreach  contract  with 
the  State . 


Screening 


The  second  aspect  of  Service  Delivery  entails  the  pro- 
vision of  Screening  services,  performed  by  certified  Providers 
at  State-approved  sites  located  throughout  the  region.  In 
this  regard,  PHMC  is  involved  in  supervising  the  program  from 
the  standpoint  of  providing  administrative    program  consultant 
expertise.     The  nature  and  extent  of  such  administrative  re- 
sponsibility is  briefly  covered  herewith. 
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Crucial  Screening  Activities 


(1)  Interviews 


Screening  interviews  are  conducted  by  the  provider 
(&  the  provider's  staff)   and  PHMC  is  not  involved 
in  the  actual  delivery  or  performance  of  this  medi 
cal  service. 


(2)     Medical  Observations 


See  #1,  above.  It  is  in  the  purview  of  the  provider 
(M.D.,  Nurse,  Physician  Aide,  Nurse  Practitioner, 
and  trained  Health  Aides)   to  conduct  this. 


(3)  Tests 


See  #1,  above.  Screening  tests  are  always  conduct 
ed  by  the  provider  on  an  individual  basis. 

The  following  programs  and  agencies  are  used  to  as 
sist  in  the  periodic  screening  process: 

State /Local  Health  Departments 

School  Health  Program 

Cripple  Children's  Services 

Maternity  &  Infant  Care  Projects 

Children  &  Youth  Projects 

Head  Start  &  Health  Start  Programs 

Neighborhood  Health  Centers 
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Day  Care  Centers 


Health  Clinics 
Hospitals 

Voluntary  Health  Agencies 

Mental  Health  &  Mental  Retardation  Projects 


Each  provider  is  required  to  obtain  an  adequate 
health  and  developmental  history  from  the  parent  or 
the  responsible  adult,   such  as  the  legal  guardian, 
who  is  familiar  with  the  EPSDT  client's  health 
hi  story,  because  such  information  is  essential  to  the 
screening  process.     All  designated  history  data  are 
routinely  collected,  by  mandate,  as  part  of  the 
provider's  ongoing  procedure  in  order  to  assure  uni- 
form data  collection  at  each  site.     The  confidential- 
ity of  Screening  Form  information  is  maintained  by 
having  both  the  client  and  the  Provider  sign  a 
Consent  of  Medical  Information  Release.     Only  legit- 
imate medical  professionals  and  the  State  Department 
of  Public  Welfare  are  authorized  to  have  use  of  the 
name,  age  and  results  of  the  screening  test. 


(5)     In  those  cases,  where  the  responsible  adult  was  un- 
able to  accompany  the  EPSDT  child  to  the  Screening 
Center  site,  a  copy  of  the  results  is  sent  to  the 
parent,  however,  so  that  pertinent  information  is 
passed  along  to  the  responsible  adult.     In  addition, 
all  parents  are  encouraged  to  contact  the  provider 
or    the   EPSDT  Program  official  responsible  for 
developing  the  results  or  responsible  for  conducting 
follow-up . 


(6)     Health/Development  History 


In  certified  school  settings, where  some  screens  are 
conducted,  a  form   (checklist)    is  mailed  to  the 
parent  for  completion  prior  to  the  child's  visit  for 
screening. 
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Otherwise,  health/development  histories  are  always 
obtained  at  the  time  of  the  first  EPSDT  screening 
visit. 


Based  on  the  American  Academy  of  Pediatrics  published 
recommendations,  a  health  assessment  periodicity  schedule  is 
maintained  for  each  child  and  the  schedule   (as  described  in 
an  earlier  section  of  this  report)   is  programmed  into  computer 
memory . 


When  test  result  records  indicate  that  another  Health 
Assessment  should  be  conducted,  the  family  of  the  EPSDT  child 
always  notified.     Each  area  of  the  test  results  is  explained 


is 

by  the  provider 
Caseworkers  are 
of  cases  within 
results . 


to  the  EPSDT  client   (or  his/her  parent) .  CBA 
required  to  follow-up  on  these  "referral"  types 
seven   (7)   days  of  receiving  the  screening  test 


(8)     Screening  Test 


The  following  medical  information  or  screening  procedure 
is  always  gathered  and/or  performed  by  the  Provider  (depending 
on  age  of  client) : 


*  Physical  growth 

*  Denver  Development   (0-5  years  old) 

*  General  Observation 

*  Informal  Conversation  (to  ascertain  any  medical 

problem) 

*  Eye /Hand  Coordination 

*  Gross  Motor  Functions   (walking,  hopping,  climbing) 

*  Fine  Motor  Skills 

*  Speech  Development 
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*  Self-Help  Skills   (Dressing  &  Personal  Care) 

*  Behavioral  Development 

*  Unclothed  Physical  Examination   (All  age  groups) 

*  Ear,  Nose,  Mouth  &  Throat  Inspection  (Physically- 
examined  and  mechanically  in  the  case  of  ear: 
audiometer,   0-5  yrs  old  done  every  2  years) 

*  Snelling  Eye  Chart  Exam   (also  every  two  years) 


Note:   In  order  to  ensure  that  the  hearing  test   (i.e.,  the 
audiometer  exam)   is  being  administered  properly,  PHMC  conducts 
an  on-site  inspection  of  the  equipment  at  the  times  of  certi- 
fication and  recertif ication .     This  quality  control  review  is 
an  established  procedure  and  the  inspection  involves  checking 
to  see  if  the  equipment  bears  an  authorized  tag  of  inspection/ 
calibration  from  the  manufacturer  or  similar  authorizing  agency. 


*  Blood  -  Both  a  Hemoglobin  and  Hematocrit  exam 
are  done,  using  finger  pricked  blood  from  all 
EPSDT  children   (every  screen) .     Anemia  screen  is 
performed  every  two  years.     All  Black  children, 
and  others    whose  family  history  indicates  the 
need  for  such,  as  well  as  those  with  low  hemo- 
globin test  results,  are  tested  for  Sickle  Cell 
disease  also. 


*  All  clients  are  given  a  Tuberculin  Time  Test 
at  each  screen. 


Urine  -  This  screening  involves  a  rapid  urine, 
clip  stick  test  and  subsequent  bacterial  count 
test . 


Lead  Poisoning  test  is  required  by  the  Phila. 
Dept.  of  Health  for  all  children,  aged  0-5 
yrs  old. 
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*  Malnutrition  -  A  determination  as  to  the 
nutritional  status  of  all  EPSDT  clients  is 
required  for  all  screening  encounters. 
Furthermore,  obesity  -  particularly  in 
teenagers  -  is  looked  into  by  the  provider. 


All  providers  are  also  required  to  perform  the  following: 

*  Height  &  Weight  Measurement 

*  Head  Circumference 

*  Immunization  Status 
(Diptheria,  Pertussis,  Tetanus) 
(Polio,  Measles,  Rubella  &  Mumps) 


Although  the  providers  are  medical  professionals,  a  basic 
dental  assessment  -  involving  a  mouth  inspection  for  caries, 
gaps,  gum  disease  and  the  like  -  is  required  at  each  screening 
encounter . 


*  Other  Tests 

-  Blood  Pressure   (Mandated,   12  yrs  and  over) 

-  Pap  Test 

-  Optional  serological  Test 

-  Drug  Dependency,  if  it  appears  necessary 


During  the  period  extending  from  June  1977  through  Nov- 
ember 1978,   91,0  57  separate  screens  were  conducted  in  Philadel- 
phia County.     Of  these,    44,624  (or  49%)  were  performed  on  EPSDT 
clients  who  were  under  6  years  of  age;   46,433   (or  51%)   on  clients 
who  were  6  years  old  and  over   (i.e.,   6-21  yrs.  old) . 
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The  racial /ethnic  composition  of  this  group  was  as  follows 


61,430 

(67.5%) 

Black 

18,619 

(20.4%) 

Caucasian 

10,074 

(11.1%) 

Spanish- American 

640 

(  0.7%) 

Bi-Racial 

244 

(  0.3%) 

Oriental 

50 

(0.05%) 

American- Indian 

Further  statistical  analysis  is  provided  in  other  sections 
of  this  report.     The  above  data  was  presented  to  provide  the 
reader  with  some  insight  about  the  extensive  scope  of  screening 


Diagnosis 


PHMC's  managerial  responsibility  for  this  aspect  of  EPSDT 
Program  implementation  primarily  involves  the  provision  of  a 
comprehensive  electronic  data-support  system  to  effectively 
link  Phase  I  with  all  other  Phases  of  the  program. 


In  order  to  ensure  that  said  linkage  is,   indeed,  executed 
in  a  timely  fashion  and  that  the  appropriate  printouts  as  well 
as  other  data  reports  are  continuously  generated,  PHMC  provides 
the  regional  state  office  with  the  following: 


A.       PHMC  is  required  to  maintain  its  ongoing  #743  tape 
update.     From  this  base,  information  on  the  newborn 
will  be  extracted  in  a  special  report,  be  CBA  and 
zip  code,  so  that  screens  for  newborns  can  be 
maximized. 
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B.       On  a  monthly  basis,  the  most  current  DPW  cash 

grant  tape  to  eligibles  must  be  matched  against 
the  screened-to-date  master  file  so  that  an  up- 
to-date  list  of  eligibles  is  provided  to  the 
Outreach  workers.     This  report  is  produced 
for  the  five   (5)   counties.     It  is  broken  down  by 
U.S.  Post  Office  zip  code  distributions  in  order 
to  minimize  manual  assignment  efforts  by  Out- 
reach Workers. 


The  following  current  Phase  I  operating  reports 
are  also  produced  by  PHMC  and  copies  are  sent  to 
the  Region: 


1) .  743  Outreach  Pending  Report,  monthly  by  the 
15th  of  each  month  following  receipt  of  the 
DPW  cash  grant  tape. 


2)  .     EPSDT  Population  Summary  Report,  monthly  by 

the  15th  of  the  month  following  service. 

3)  .     EPSDT  Population  Profile  Report,  monthly  by 

the  15th  of  the  month  following  service. 


4).     Outreach  Team  Activity  Report,  monthly  by  the 
15th  of  the  month  following  service. 


5) .     Computer  Mapping  of  Impact,  by-monthly,  by 
the  15th  of  the  month. 


D.       Copies  of  1  and  4  above  are  sent  to  the  counties  on 
the  15th  of  each  month. 


E.       PHMC  was  required  to  implement,  by  July  15,   1978,  a 
computerized  data  processing  system  to  record  all  Outreach  efforts 
made  and  the  individual  case  disposition  for  all  eligibles  in 
Philadelphia  County. 
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«P  !n  addition,   the  following  mechanisms  are   in  place  with 

respect  to  the  role  PHMC  plays  in  administering  the  diagnostic 
aspect  of  Service  Delivery. 


*  Referral  for  further  diagnosis  after  screening  is 
generally  done  immediately  after  the  screen  is 
completed.     PHMC  is  required  to  keep  track  of  such 
operating  data,  and  we  were  advised  that  approxi- 
mately 62%  of  all  screens  resulted  in  on-site 
provider-rendered  care  immediately  after  the  screen 
was  done.      (For  the  past   (3)   years,   87-98%  of  all 
referral  appointments  are  kept,  Statewide.) 

*  In  the  other  cases,  referral  for  further  diagnosis 
occurred  within  1  to  4  weeks  after  the  screen. 
This  step  has  been  formalized  into  a  procedure  due 
to  the  contractual  and  regulatory  requirements 
placed  on  PHMC  as  well  as  the  CBAs    (responsible  for 
follow-up) . 


*  To  ensure  that  Follow-Up  procedures  are  observed, 
EPSDT  clients  requiring  further  diagnostic  assis- 
tance or  other  referral  service  are  tracked  by  the 
computer . 

*  In  accordance  with  the  State's  Plan,   all  EPSDT 
clients  are  referred  if  the  Provider  so  indicates 
that  such  action  is  necessary.     In  most  EPSDT- 
related  instances,   the  Department  of  Health  Services 
arranges  for  referral  and  treatment,  especially 
when  cost  for  same  is  not  covered  by  any  other  ex- 
isting social/medical  service  programs. 

*  Further  diagnosis  is  usually  provided  by  the  flo- 
lowing: 


Family  Physician 

Children  &  Youth  Medical  Project 
Crippled  Children's  Services 
Neighbrohood  Health  Center  (s) 
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Comprehensive  Health  Care  Services 
Center (s) 

Rehabilitation  Center (s) 

Hospital  Outpatient  Dept. 

&  Other  qualified  Practitioners,  such 
as  optometrists,  dentists,  podiatrists, 
and  so  forth. 


Furthermore,  the  computer  is  utilized  by  PHMC  and  the  State 
as  an  effective  mechanism  to  follow-up  on  diagnostic  studies  due 
to  the  fact  that  certified  diagnostic  providers'   invoices  that 
are  submitted  to  the  State  for  payment   (e.g.,  Medicaid)  trigger 
(alert)  the  State's  master  list   (#743)  computer's  memory,  thus 
a  linkage  is  possible. 


Support  services,  such  as  transportation,  Spanish  translation, 
and  personal  phone  calls  to  EPSDT  clients  who  require  follow-up 
treatment  are  also  provided  by  the  PHMC  field  personnel,  when  the 
occasion  specifically  warrants  such. 

Quantitative /Statistical  data  pertaining  to  the  number  of 
screening    studies    performed  on  screened  EPSDT  clientele  is  pro- 
vided  on  the  next  three  pages. 
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EPSDT  PROGRAM 
Southeastern  Penna. 


1976 

Screening  Volume 

(Bv  Acre  GrouD) 

PHMC  5-County  Area 

Breakdown 

TOTAL  SCREENED 

UNDER 

AGE 

MONTH 

1976 

AGE  6 

6-20 

JANUARY 

3,832 

1,599 

2,233 

FEBRUARY 

3,806 

1,710 

2,096 

MARCH 

4,534 

1,965 

2,569 

APRIL 

5,151 

2, 188 

2,963 

MAY 

4,474 

2,232 

2,242 

JUNE 

4,827 

3,080 

3,  202 

JULY 

6,282 

3,080 

3,202 

AUGUST 

5,403 

2,601 

2,802 

SEPTEMBER 

6,279 

3,  300 

2,979 

OCTOBER 

5,751 

3, 154 

2,597 

NOVEMBER 

6,956 

3,545 

3,411 

DECEMBER 

9,051 

5,028 

4,023 

TOTALS : 

66,446 

32,832 

33,614 
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EPSDT  PROGRAM 
Southeastern  Pennsylvania 

SCREENING  VOLUME  TREND 
(Monthly  PHMC  5-County  Area  Data) 


COUNTY :  3ucks 


1976 


Chester 


Delaware 


Montgomery  Philadelphia 


Jan. 

335 

281 

444 

Feb. 

296 

280 

381 

Mar. 

301 

284 

357 

Apr. 

341 

263 

501 

May 

261 

215 

359 

Jun. 

193 

188 

274 

Jul. 

301 

204 

459 

Aug. 

272 

163 

468 

Sept. 

247 

180 

528 

Oct. 

310 

175 

360 

Nov. 

242 

164 

490 

Dec. 

256 

147 

440 

3,357 

2,543 

5  ,  061 

212 
140 
226 
239 
195 
199 
262 
156 
329 
184 
189 
208 


2,539 


2,560 
2,790 
3,366 
3,807 
3,342 
3,973 
5,056 
4,344 
4,995 
4,722 
5,871 
8,000 
52,826 


TOTAL 


3,832 
3,806 
4,534 
5,151 
4,474 
4,827 
6,282 
5,403 
6,279 
5,751 
6,956 
9,051 
66,32  6 


1977 


Jan. 

314 

100 

319 

237 

Feb. 

243 

141 

445 

199 

Mar. 

272 

93 

360 

212 

Apr. 

309 

215 

550 

247 

May 

334 

162 

599 

319 

Jun. 

280 

101 

299 

153 

Jul. 

255 

82 

398 

222 

Aug. 

328 

188 

383 

266 

Sept. 

348 

225 

431 

.  471 

0q,t. 

302 

213 

441 

194 

Nov. 

365 

262 

376 

242 

Dec. 

337 

222 

332 

179 

3,687 

2,004 

4,933 

2,941 

1978  * 

Jan. 

288 

152 

417 

219 

Feb. 

309 

93 

259 

208 

Mar. 

485 

232 

430 

283 

Apr. 

381 

245 

405 

271 

May 

508 

236 

517 

257 

Jun. 

337 

221 

320 

325 

Jul. 

384 

218 

454 

262 

Aug. 

338 

201 

361 

232 

Sept. 

369 

145 

432 

302 

3,399 

1.743 

3,595 

2,359 

6,279 
5,928 
6,165 
5,405 
5,400 
4,712 
3,883 
4,857 
4,086 
4,849 
6,156 
5,295 
63,015 


4,905 
3,677 
5,349 
4,724 
5,725 
4,591 
4,655 
4,500 
5,420 
43,546 


7,249 
6,956 
7,102 
6,726 
6,814 
5,545 
4,540 
6,022 
6,361 
5,999 
7,401 
7,621 
76,580 


5,981 
4,546 
6,779 
6,026 
7,243 
5,794 
5,973 
5,632 
6,668 
54,642 


*  9  Months  Data 
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EPSDT  PROGRAM  -    (Southeastern  Penna.) 
PHMC  5-County  Area   (F.Y.  ended  8/30/78) 
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Treatment 


PHMC  is  not  required  to  provide  treatment  nor  have  guide- 
lines been  established  by  the  State  Department  of  Public  Welfare 
as  regards  the  role,  if  any,  that  PHMC  should  fulfill  in  this 
area. 


It  was  noted,  however,  that  provider-rendered  treatment  - 
aside  from  the  EPSDT  Program  -  is  usually  effected  via  Medicaid, 
Public  Health  Service,   local  Neighborhood  Health  Care  Clinic, 
Outpatient  hospital  departments,   and  similar  bona  fide  health 
care  service  delivery  agencies. 
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EPSDT  PROGRAM 
Southeastern  Pennsylvania 

*Overview  Of  Types  of  Providers 
In  The  EPSDT  Delivery  Network 


Counties :  Bucks  Chester       Delaware       Montgomery  Phila 

1.  Newborn  Nurseries  0  0  3  0  4 

2.  Hospital  Pediatric  0  0  2  1  11 
Clinic 

3.  Hospital  Medical/  0  0  3  12 
Adolescent  Clinic 

4.  Pediatric  Group  3  10  2  8 

5.  Solo  Pediatrician  0  3  0  5  2 

6.  M.D.'s  Family  Medicine        10  4  6  7  20 
Practitioners /General 

Medicine  Practitioners 

7.  Medical  Centers  10  0  2  25 

8.  County  Health  Dept.  3  5  0  0  6 
Sites 

9.  State  Health  Dept.  0  0  4  3  0 
Sites 

10.  Neighborhood  H.C.  1  0  4  0  12 

11.  C  &  Y/MC  0  0  2  0  6 

12.  VNA/CNS  0  10  9  0 

13.  **Special  Projects  0  0  0  1  26 


*As  of  7/1/78 

**  Schools,  Residential  Programs,  MH/MR  Sites,  Maternity  Centers 

+ Totals  may  differ  from  site  .report  because  some  providers 
have  more  than  one  screen  site.  v 
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6  •  2      Health  Screening  Research  Foundation  (HSRF) 


The  Health  Screening  Research  Foundation   (HSRF)   is  the 
administrative  arm  of  the  State  of  Pennsylvania  for  the 
EPSDT  Program  in  the  northeastern,  central,  and  western 
regions.     As  such,  HSRF  has  direct  contractual  responsibil- 
ity for  the  administration  of  Phase  I,  II,  and  IV  in  Alle- 
gheny County  as  well  as  the  overall  coordination  of  Phases  I 
through  V  in  Allegheny  County  and  in  sixty-one   (61)  other 
counties  in  the  regions  mentioned  above.     HSRF  was  one  of 
two   (2)   EPSDT  Contractors  that  FMA  studied  in  conjunction 
with  the  performance  of  the  overall  evaluation.     In  order  to 
enhance  the  quality  of  the  evaluation  and  provide  the  reader 
with  a  proper  perspective  of  EPSDT  Program  execution  in  the 
geographical  areas  just  mentioned,  the  remaining  sections  of 
this  subchapter  discuss  the  following  HSRF  background  topics 
1)   Organizational  History,     2)   Staffing,     3)   Program  Adminis- 
tration and  Management,  and     4)   Service  Delivery.     When  appli- 
cable, operating  and/or  statistical  data  have  been  incorporated 
into  the  text  of  the  presentation  to  facilitate  understanding. 


6.2.1  Organizational  History 

HSRF  was  formed  in  1973  by  Health  Screening  Corp.  (HSC) 
of  Denver,  Colorado,  which  has  been  in  the  business  of  provid- 
ing multiphasic  health  screening  services  to  industry  for  the 
past  several  years.     HSC ' s  original  bid  for  the  EPSDT  contract 
was  rejected  because  of  their  corporate  structure   (for  profit 
organization) .     The  State  Department  of  Public  Welfare  -  (DPW) 
wanted  to  let  the  contract  for  the  western  region  of  the  State 
to  a  not-for-profit  organization,  which  prompted  HSC 
to  form  the  non-profit  company  of  HSRF. 

During  the  initial   period  of  HSRF's  existence,  a  vice 
president  of  HSC  served  as  president  of  HSRF,   in  an  effort  to 
structure  and  organize  a  community-oriented  management  organi- 
zation that  was  able  to  provide  technical  expertise  in  the 
management  of  health  delivery  systems  on  both  a  local  and 
regional  basis.     After  six   (6)  months,  when  this  objective  was 
met,  the  president  of  HSRF  returned  to  his  duties  as  vice- 
president  of  HSC. 
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The  headquarters  office  of  HSRF  is  located  at  1001  East 
Entry  Drive,  Banksville  Center,  Pittsburgh,  Pa.     15216.  In- 
asmuch as  HSRF  has  Screening  Administration   (Phase  II)  and 
Data  &  Information   (Phase  IV)   responsibilities  for  sixty-two 
(62)  of  the  state's  sixty-seven   (67)   counties    (which  encom- 
passes 42  ,784  square  miles  or  95.14%  of  the  total  land  area  of  the 
state) ,  they  have  opened  a  satellite  office  in  Harrisburg. 
This  office  better  facilitates  the  implementation  of  the  EPSDT 
Program  in  the  only  other  major  urban  pocket  with  a  large  con- 
centrated target  population  within  HSRF ' s  jurisdiction. 


Initally,  HSRF  was  awarded  the  contract  to  administer  the 
EPSDT  Program  in  thirty   (30)   counties.     After  the  initial  six 
(6)  months  of  program  implementation,  the  DPW  awarded  HSRF  an 
additional  contract,  covering  another  thirty-two   (32)  counties. 


HSRF  discontinued  it  Advisory  Board  in  1976  due  to  poor 
attendance,  brought  on  by  the  vast  traveling  distance  within 
its  jurisdiction,  of  its  members.  HSRF  is  substituting  the 
services  of  the  State  Med-Tech  Board  for  its  Advisory  Board. 
The  State  Med-Tech  Board  is  composed,  in  part,  of  HSRF's  Pre- 
sident, various  Program  Directors,  and  roviders  from  HSRF's 
jurisdiction . 

From  June  1977  through  November  1978,  more  than  150,000 
screens  have  been  performed  in  the  sixty-two    (62)   county  area 
under  HSRF's  jurisdiction,  with  just  over  52%  of  the  children 
referred  for  further  assessment  and  treatment.     Since  HSRF's 
inception  in  late  1973^ its  staff  has  expanded,  growing  from 
five   (5)   to  fifty-five   (55) . 


6.2.2  Staffing 


The  staff  of  HSRF  is  composed  of  approximately  55  members 
representing  Phase  I,  II  and  IV  components  of  the  EPSDT  Program 
staffing. 


Executive  leadership  is  provided  by  the  Program  Director 
who  is  responsible  for  overall  administration  and  technical 
direction  of  the  EPSDT  Program  at  HSRF.     The  Program  Director 


6-61 


11 

0 
X 


PHASE  II 


2 
> 

z 


Kl 


Office  Manager 


i  Bookkeeper 


Stock  Boy 


Program  Director 


Assistant  Program  Director 


Secretary 


Senior  Field  Rep. 

I 

10  Field  Reps. 


 1 

MAM IS  Coordinator 

HarrlBburRh 


IB 
0 
0 

> 


2 
O 


Secretary 


Harrlsburgh  Senior 
Representative 


Forward  Management  Associates.  Inc. 


is  responsible  to  the  Foundation 1 s  President. 

The  Program  Director's  key  administrative /technical 
staff  is  comprised  of  three   (3)  Directors  and  two   (2)  Assis- 
tant Directors  who  are  responsible  for  the  day-to-day  adminis- 
terial  supervision  of  Phase  I,   II  and    V  activities.  The 
staff  consists  of  headquartered  individuals  and  field  person- 
nel.   However, a  large  portion  of  the  staff    is    field  personnel, 
which  is  due  to  the  massive  territory  in  HSRF ' s  jurisdiction. 

The  Phase  I  unit  consists  of  the  following  positions: 

Director  Phase  I 

Assistant  Director  Phase  I 

Secretary 

Field  Coordinator 

Bus   (Van)  Drivers 

Clerk 

Assignment  Clerks 
Biennal  Screening  Specialists 
Information /Referral  Specialist 
Infant /Toddler  Screening  Specialist 
Health  Service  Workers 


The  Phase  II  unit  consists  of  the  following  positons: 

Director  Phase  II 
Assistant  Director  Phase  II 
Office  Manager 
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Bookkeeper 
Stock  Boy 

Senior  Field  Representative 

Field  Representatives 

MAMIS  Coordinator  (Harrisburgh) 

Secretary  (Harrisburgh) 

Senior  Representative  (Harrisburgh) 


The  Phase  IV  unit  consists  of  the  following  positions: 


Director  Phase  IV 
Data  Clerks 


It  should  be  noted  that  the  keypunching  and  electronic 
data  processing  are  subcontracted  out. 


The  Phase  I  unit  is  responsible  for  administering  the 
outreach  aspects  of  the  EPSDT  Program,  while  the  Phase  II  unit 
is  responsible  for  performance  of  the  screening  administration, 
and  Phase  IV  is  responsible  for  data  generation,  capture,  and 
reporting. 


For  a  complete  view  of  HSRF's  staffing  structure  refer  to 
page  6-60. 


HSRF's  staff  has  certified  almost  900  Provider  sites  in 
the  62  counties  for  which  it  has  program  responsibilities. 
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6.2.3  Program  Administration  &  Management 


Since  HSRF  began  implementing  the  EPSDT  Program,  it  has 
been  responsible  for  providing  managerial  expertise  to  almost 
all  aspects  of  the  program.     At  this  point  in  the  report  it 
would  be  redundant  to  repeat  the  same  steps  and  procedures  of 
program  administration  and  management    that  have  been  discussed 
in  Section   6.1.3.     Contractually, HSRF  has  basically  the  same 
responsibility  and  performs  the  same  functions  as  does  its 
counterpart,  PHMC.     Therefore, this  section  will  be  utilized  to 
expand    upon  the  various  forms  and  documents  utilized  in  the 
data  analysis  functions  of  programs  administration  and  manage- 
ment.    The  forms  listed  and  described  below  are  illustrations 
of  these  methods  and  procedures. 


(A)     Form  S.F.-l:     This  form  is  used  to  report  the  results 
of  each  individual  screen.     Upon  receipt  of  the  forms, 
on  a  daily  basis,  HSRF ' s  data  center  subjects  them  to 
a  manual  audit  and  pulls  all  screening  forms  which 
are  incomplete  or  incorrect.     The  completed  screens 
are  batched,  counted  and  keytaped.     The  magnetic 
tape  containing  verified  information  is  sent  to 
HSRF's  computer  bureau  for  processing. 


This  tape  is  machine  edited  for  accuracy  and  complet- 
ness  and  an  edit  listing  is  generated  reflecting: 
ID  number,  birthdate,  sex,   screening  data  and  any 
essential  data  missing  or  in  error.     All  input  data 
that  does  not  conform  to  predefined  formats  (or  if  pertinent 
information  is  missing)   is  automatically 
placed  on  a  suspense  file.     The  "edit  sheet"  or 
"rejection  sheet",  discussed  further  in  paragraph  B, 
is  returned  to  the  data  analysis  center  for  proper 
coding  of  the  correct  information,  if  available  from 
the  SF-1  Form  and  returned  to  the  data  processing 
center  for  updating  and  removal  from  the  suspense  file 

(B)     Edit  Sheet  or  Rejection  Sheet:     The  edit  sheet  con- 
tains a  listing  of  all  screens,  by  provider,  that 
are  either  incomplete  or  incorrect.     This  report  is  a 
result  of  the  processing  of  the  magnetic  tape 
described  in  paragraph  "A"  above. 
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A  printout  of  the  edit  sheet  is  transmitted  to 
the  provider  for  completion  or  correction.  Upon 
receipt  of  the  returned  correction  sheet  it  is 
coded  and  submitted  to  the  computer  system  for 
inclusion  with  the  screen  and  removed  from  the 
suspense  file  and  forwarded  through  the  balance 
of  the  system. 


On  the  25th  of  the  month,  the  balance  of  the  data 
processing  applications  are  executed  and,  as  a 
result  of  this  run,  the  following  reports  are 
generated  automatically  by  the  EPSDT  data  process- 
ing system: 


(C)     Screening  Facility  Detail  Report:     This  report  is 
prepared  monthly  for  each  provider  and  consists 
of  a  listing  of  recipients  screened  by  the  provider 
during  the  month.     Also  prepared  with  the  listing 
is  a  total  page  which  shows  the  number  of  recipients 
screened  who  are  under  18  months  of  age  and  the 
number  who  are  18  months  to  21  years  of  age.  These 
two  documents  become  the  basis  of  billing  for  the 
provider  to  the  Commonwealth.     It  is  also  used  as 
the  basis  for  HSRF's  bill  to  the  State  for  service 
rendered. 


(D)     Screening  Facility  Monthly  Statement:  Accompanying 
the  Screening  Facility  Detail  Report  for  the  month, 
is  a  cover  statement.     Detailed  information  such  as 
providers  number,  name  and  address,  number  of  screens 
being  billed  for  the  month  and  the  monetary  reimburse- 
ment to  be  expected  from  the  Commonwealth  of  Pennsyl- 
vania for  the  provider  is  outlined.     The  State's 
Controller  Office  for  the  Dept.  of  Public  Welfare, 
Pre-Audit  Division  also  receives  copies  for  each 
site  screening  for  the  month.     Each  statement  is 
signed  by  the  Program  Director  to  varify  the  billing 
reports'  accuracy. 


(E)     County  Report:     The  County  Report  is  produced  on  a 

monthly  basis.     All  eligible  recipients  who  have  been 
screened  to  date  in  a  specif ic  county  appear  on  the 
County  Report.     Also,  the  report  will  determine  the 
next  eligible  screening  date  for  each  recipient. 
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Referral  Activity  Report:     The  Referral  Activity- 
Report  is  an  accumulative  account  of  all  abnormal 
conditions  uncovered  or  suspected  during  screening 
which  have  been  or  should  be  referred  for  further 
diagnosis  and/or  treatment.     This  report  is  main- 
tained on  a  continuing  basis,  e.g.,  how  long  the 
action  was  recommended. 


Two  copies  of  the  Referral  Activity  Report  are  for- 
warded to  the  County  Assistance  Offices  monthly,  and 
are  used  along  with  the  Referral  Forms  received 
from  providers,  to  follow  through  on  referral  appoint- 
ments made  as  well  as  needed. 


The  disposition  of  all  cases  is  reported  on  the 
Referral  Activity  Report  and  a  copy  is  returned  to 
HSRF  monthly.     The  Data  Analysis  Center  then  keytapes 
and  submits  the  above  information  to  the  computer. 


If  the  required  follow-up  treatment  has  been  insti- 
tuted, the  data  pertaining  to  that  particular  child 
will  be  removed  from  the  report. 


Federal  Report;     This  report  is  produced  on  a  monthly 
basis  for  the  purpose  of  informing  the  Commonwealth 
of  Pennsylvania  and  the  Federal  Government  officials 
of  the  status  and  progress  of  the  EPSDT  Program  as 
performed  by  HSRF. 


Totals  for  the  month  as  well  as  program  totals  are 
given  and  broken  down  into  the  classification  of 
"under  6"  and  "over  6"    Cyears  old)   for  each  of  the 
categories.     Also  the  number  of  children  screened 
for  the  month  and    accumulatively  is  separated  into 
Referral  and  Non-Referral  categories,  and  numbers 
screened  by  sex  and  race  are  tabulated  and  displayed. 

(H)     Quality  Comparison  Report :     The  report  shows  the  per- 
cent of  abnormalities  discovered  by  each  provider. 
Total  screens  performed  by  the  provider  are  broken 
down  into  the  number  and  percent  of  cases  with  an  ab- 
normal response,  as  well  as  a  normal/abnormal  response 


6-67 


(F) 


Forward  Management  Associates.  Inc. 


by  medical  category  (i.e.,  vision  hearing,  dental, 
medical,  etc.) 


The  percentages  of  abnormalities  discovered  by  each  pro- 
vider are  compared  to  the  total  and  to  the  figures  for  other 
providers.     If  a  serious  discrepancy  is  discovered,  the  HSRF 
field  staff  works  to  assist  that  provider  in  correcting  pro- 
blem areas  and  provides  retraining  so  that  standarized  pro- 
cedures and  norms  are  followed.     In  this  way,  the  EPSDT  program 
as  a  whole  is  maintained  at  a  high  level  of  accuracy  and  ef- 
ficiency. 

In  an  effort  to  keep  the  Data  Analysis  Director  aware  of 
the  paperwork  flow,  a  daily  report  is  prepared  by  each  analyst 
which  indicates  the  overall  status  of  the  screen  batches  that 
have  been  processed  that  day.     This  report  presents  a  summary 
of  completed,  incomplete,   incorrect,   ineligible  screens  and 
screens  awaiting  blood  lead  test  results  for  each  provider. 
This  report  points  out  progress  and  problem  areas,  and  is  uti- 
lized by  the  field  staff  in  their  retraining  programs. 


6.2.4  Service  Delivery   (Northeastern,  Central  & 

Western  Pennsylvania 


The  Pennsylvania  EPSDT  Program  is  comprised  of  five  (5) 
operational  phases  which  are,  essentially,  program  components 
that  are  systematically  interfacing  and  have  been  designed  to 
ensure  adequate  identification  of  those  eligible  State  residents 
needing  early  and  periodic  medical  care,  the  types  of  care  needed 
as  well  as  the  delivery  of  said  care.     In  this  section  of  the 
report,  we  have  addressed  the  pertinent  aspects  of  the  service 
delivery  component,  as  it  is  currently  being  implemented  in 
the  northeastern,  central,  and  western  regions  of  the  state 
under  the  auspices  of  HSRF  and  the  local  CBA  offices. 

The  EPSDT  Programs'  Outreach  and  Case-Finding,  using  re- 
commended personal  contact  techniques,  are  being  performed  in 
Allegheny  County  by  HSRF  under  contract  to  the  Pennsylvania 
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Department  of  Public  Welfare.     Responsibility  for  outreach 
and  casefinding  in  other  counties,  within  HSRF 1 s  jurisdic- 
tion, falls  to  the  local  County  Boards  of  Assistance  who 
receive  training  in  providing  these  services  from  HSRF. 


As  the  EPSDT  Program  is  currently  being  executed,  Ser- 
vice Delivery  encompases  the  following  major  activities: 


*  Outreach 

*  Screening 

*  Diagnosis 

*  Treatment 


Outreach 


Operating  with  an  outreach  staff  of  26  persons,  HSRF  is 
mandated  to  perform  various  tasks  in  performance  of  its  Out- 
reach responsibility.  Basically,  HSRF  is  required  to  secure 
a  minimum  of  24,840  completed  screens  (quota)  as  a  result  of 
direct  outreach  efforts  in  Allegheny  County  during  the  period 
of  its  current  contract.  Additional  general  objectives  are 
outlined  below: 


a.       To  identify  and  locate  children  eligible  for 
screening  services. 


b.       To  notify  parents  and  guardians  of  those  child- 
ren and  adolescents  of  the  availability  and 
benefits  of  EPSDT. 


c.       To  enroll  every  eligible  child  in  the  EPSDT 
Program  and  arrange  convenient  screening  ap- 
pointments with  participating  providers.  When 
possible,  children  are  screened  by  their  current 
family  medical  provider. 
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Whenever  possible,  physicians  serving  eligible 
families  are  used  as  the  screening  providers.     Mass  mailing 
to  all  recipients  by  HSRF  staff   (Allegheny  County  Phase  I  per- 
sonnel)  is  done  periodically  and  is   undertaken  in  order  to 
complement  other  Outreach  efforts. 


(b)     Field  Outreach 


Personalized  contact,   so  vital  to  the  EPSDT  Program,  is 
done  primarily  by  Health  Service  Workers    (HSW) .     The  HSW  are 
assigned  appropriate  caseloads  -  i.e.,  a  listing  of  all 
eligibles  within  county  districts  -  obtained  from  MEF.  Each 
HSW  then  moves  into  her/his  particular  area,  and  endeavors  to 
visit  each  eligible  family  for  the  purpose  of  informing  them 
of  the  benefits  of  the  EPSDT  Program.     The  HSW,  who  is  trained 
in  the  specifics  of  the  Program,  interview  techniques,  and  the 
comprehensive  structure  of  all  available  social  services  in 
the  County,  attempts  to  establish  a  healthful  rapport  with 
each  family  and  ultimately  enroll  the  child (ren)   in  the  program 

In  addition  to  serving  as  intermediary  between  the  "system 
and  the  eligible  recipient,  each  HSW  is  also  required  to  estab- 
lish a  working  relationship  with  concerned  site  personnel  in 
order  to  facilitate  appointment  scheduling  and  other  necessary 
screening  arrangements. 


(c)     Office  Outreach 


Evolving  from  the  on-going  success  of  the  EPSDT  Program 
is  the  increase  of  eligibles  for  biennial  screenings.  These 
clients  are    reached    by     written  notices  and  also  by  phone 
contacts  which  continually  and  consistently  reinforce  the  im- 
portance of  Early  Screening. 


Short  pediatric  screenings    (2  days  -  18'  months)   are  con- 
stantly being  realized  as  quickly  after  birth  as  possible  by 
means  of  face-to-face  contact  and/or  a  phone  contact. 
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Eligible  clients  living  in  rural  areas,  whose  mailing  address- 
es are  Post  Office  boxes  are  to  be  reached  through  the  ef- 
forts of  special  mailings,  if  no  other  means  are  successful. 


(d)     Mobile  Units 


Isolated  pockets  in  Allegheny  County,  where  providers 
are  few  but  clients  are  many,  are  to  be  reached  by  means  of 
mobile  screening  units /teams  which  help  to  accomplish  some  of 
the  goals  of  Early  Screening  by  bringing  needed  medical  care 
and  treatment  to  the  EPSDT  eligible  population. 


(e)     Public  Relations 


In  order  to  reach  a  maximum  number  of  potential  program 
recipients,  Phase  I  staff  are  to  utilize  all  available  means 
of  disseminating  information.     Press  releases  are  to  be  provided 
for    newspapers    and    a    group    of  public  service  announcements 
are  to  be  arranged  on  local  radio  and  television  stations. 
Staff  members  are  required  to  speak  to  interested  community 
groups;  brochures  have  to  be  distributed  through  local  churches, 
welfare  organizations  and  community  groups.     Teacher  and  par- 
ent support  for  the  program  must  be  solicited  through  the  local 
parochial  and  public  schools  also. 


In  terms  of  outreach  evaluation,  the  primary  indicator 
used  to  assess  HSRF 1 s  effectiveness  in  reaching  its  contractual 
objectives  is  the  number  of  completed  units  of  service  (screen- 
ings) .     Some  of  the  guidelines  established  to  assist  HSRF  Out- 
reach personnel  to  meet  the  objectives  are: 


(1)     Transportation  and  other  forms  of  assistance  (e.g., 
fare  reimbursement  and,  in  some  instances,  escort 
service)   to  eligible  EPSDT  recipients  are  to  be 
provided  as  part  of  the  scope  of  outreach  oper- 
ations ; 
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(2)     Health  Service  Workers  are  to  be  individually 
evaluated  on  a  comparative  scale; 


(3)     Overall  effectiveness  evaluation  efforts  are 
to  focus  on  the  relative  effectiveness  of  the 
extent  to  which  outreach  maximized  client 
and  provider  participation  in  the  target  area; 


(4)  Thorough  documentation  is  to  occur,  in  the  form 
of  written  explanations  whenever  program  objec- 
tives are  not  met;  and, 


(5)     Program  outreach  methods  and  techniques  are  to 
be  changed,  where  necessary,  to  increase  pro- 
gram efficiency. 


Each  month,   in-house  reports  are  generated  and  analyzed 
to  determine  if  outreach  efforts  are  sufficient  to  meet  pro- 
gram objectives.     A  Monthly  Status  Report  has  to  be  developed 
by  HSRF  and  submitted  to  the  Commonwealth  to  document  per- 
formance consistent  with  published  Phase  I  program  objectives. 

The  second  aspect  of  Service  Delivery  entails  the  pro- 
vision of  Screening  services,  performed  by  certified  provid- 
ers at  State-approved  sites  located  throughout  the  region.  In 
this  regard,  HSRF  is  involved  in  supervising  the  program  from 
the  standpoint  of  providing  administerial  program  consultant 
expertise.     The  nature  and  extent  of  such  is  described  below. 


The  provision  of  Screening  service  (s)   in  HSRF ' s  regions 
is   accomplished  in  the  same  manner  as  described  in  Section 
6.1.4    -  Screening   (JPHMC)  ,   subject  to  the  following  differs 


ences 


-  All  screens  are  performed  at  the  relevant  pro- 
vider's site  and  no  screening  is  done  in  the 
schools . 
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-  Monitoring  and  evaluation  of  Screening  is  done  by 


relevant  HSRF  staff. 

No  screening  is  performed  on  EPSDT  children  who 
are  under  16  years  of  age  unless  a  responsible 
adult,  parent,  guardian  or  relative  is  present. 


The  total  EPSDT-eligible  population  for  the  62-county 
HSRF  area  is  approximately  271,503   (as  of  October  1978). 
Based  on  data  provided  us,  we  were  advised  that,  for  the 
period  extending  from  June  1977  through  October  1978  (17 
months),   106,805  persons  had  been  contacted.     In  addition, 
over  108,333  screens  had  been  performed  throughout  the  area 
during  the  same  time  period. 


Of  these  screens,   52,206    (or  48.2%)  were  performed  on 
clients  under  6  years  of  age  and,  correspondingly,  56,127 
(or  51.8%)  were  performed  on  clients  who  ranged  in  age  from 
6  through  20  years. 


Diagnosis 


HSRF's  involvement  with  the  diagnostic  aspect  of  program 
administration,  in  general,  pertains  to  monitoring  and  co- 
ordinating the  necessary  activities  that  are  performed  by  the 
Provider  and  the  relevant  CBA  staffs.     In  almost  all  instances, 
referral  for  diagnosis  subsequent  to  the  screen  occurs 
immediately.     Neither  diagnostic  study  data  nor  diagnostic 
cost  data  was  available. 


Treatment 


This  aspect  of  EPSDT  Program  implementation  is  handled 
by  HSRF  in  the  same  manner  as  previously  described  for  PHMC. 
Therefore,  no  further  discussion  is  needed  here. 
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The  following  statistical  presentation  is  provided  as 
a  brief  overview  of  the  HSRF  area  screening  activity: 


*  During  the  period  extending  from  June  1977 
through  November  1978,   153,472  screens  were 
performed.     Of  these  73,959   (or  48.2%)  were 
performed  on  EPSDT  clients  who  were  under  the 
aae  of  6,  and  79,513   (or  51.8%)  were  performed 
on  the  EPSDT  clients  who  were  between  the  ages 
of  6  and  21. 


*  Of  the  153,472  screens;  the  racial/ethnic  com- 
position of  the  EPSDT  clientele  was  as  follows 
(expressed  as  percentages) : 


(a) 

Caucasian 

73. 

8% 

(113,460) 

(b) 

Black 

19. 

7% 

(  30,428) 

(c) 

Spanish-American 

3. 

9% 

(  5,997) 

(d) 

Bi-Racial 

1. 

8% 

(  2,797) 

(e) 

Oriental 

0. 

5% 

(  744) 

(f) 

American- Indian 

0. 

3% 

(  46) 

*  Using  the  same  data  base  and  time  period  as  the 
frame  of  reference,   it  was  observed  that  49.6% 
(76,145)   of  the  screens  were  performed  on  males 
and  50.4%   (77,327)  was  performed  on  females. 


*  HSRF  Outreach  efforts  served  to  get  64.6%   (99,0  98) 
of  the  EPSDT  clients  involved  in  the  program.  The 
remaining  six   (6)   activities,   listed  herewith, 
were  provided  as  the  reasons  for  client  partici- 
pation : 


(1) 

Learned 

through 

Screening  Site, 

18. 

8% 

(2) 

Learned 

through 

CBA  Letter, 

5. 

0% 

(3) 

Learned 

through 

Mass  Media, 

0  . 

03 

(4) 

Learned 

through 

Private  Physician, 

1. 

6% 

(5) 

Learned 

through 

Family /Friends 

0  . 

3% 

(6) 

Learned 

through 

Other  Means 

2. 

5% 
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VII.      PROFILE  OF  SELECTED  CBA'S 


Subsequent  to  the  completion  of  several  on-site  visits 
to  the  two   (2)   state-contracted  organizations  responsible  for 
administering  various  pertinent  aspects  of  the  Pennsylvania 
EPSDT  Program,  FMA  also  visited  two  County  Boards  of  Assis- 
tance  (CBA)  offices  in  an  effort  to  enhance  the  quality  of 
the  overall  evaluation  and  obtain  a  better  perspective  of 
program  execution.     Inasmuch  as  the  two  Contractors  studied 
conduct  their  respective  operations  in  different  regions  of 
the  State  and,   since  each  interacts  with  the  CBA  offices  lo- 
cated in  their  jurisdiction,   it  was  appropriate  that  a  visit 
to  a  CBA  office  in  each  region  be  conducted  for  the  purpose 
of  further  investigative  study. 

The  ensuing  presentation  briefly  discusses  the  findings 
developed  from  said  visits  and,  as  such,   serve  to  provide  a 
deeper  insight  into  program  implementation  from  the  standpoint 
of  profiling  the  role  of  the  CBA  in  administering  the  EPSDT 
Program   (by  county) . 


7  . 1    Bucks  County  CBA 


Bucks  County  is  one   (1)  of  67  counties  comprising  the  Com- 
monwealth of  Pennsylvania.     The  CBA  office  for  Bucks  County  is 
located  at  3805  Otter  Street,   in  Bristol,  Pennsylvania  19007, 
and  is  programmatically  responsible  for  rendering  qualified 
State  Public  Assistance  to  its  area  residents  who  are  poor 
and/or  medically  needy.     Furthermore,  it  is  one  of  five  south- 
eastern area  CBA  offices  which  interacts  with  PHMC  with  respect 
to  the  EPSDT  Program  in  terms  of  operational  administration  of 
Phase  I  &  V  -  Outreach  and  Follow-Up,  respectively. 


Organizational  Background  &  Staffing 


In  the  Commonwealth  of  Pennsylvania,  the  Department  of 
Public  Welfare  is  the  relevant  government  agency  responsible 
for  State  administration  of  the  EPSDT  Program.     More  specifi- 
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cally,  the  Bureau  of  Medical  Assistance  within  the  Depart- 
ment has  been  and  continues  to  be  the  central  focus  of  the 
State's  effort  relative  to  initiation  and  implementation  of 
the  program.     The  Department  is  headed  by  the  State  Secretary 
of  Public  Welfare,  who  is  the  cognizant  public  official 
authorized  to  oversee  State  implementation  of  the  EPSDT  Pro- 
gram as  well  as  other  government- sponsored  health  service 
delivery  programs. 


In  executing  his  delegated  responsibility,  the  Secretary 
is  assisted    administratively   by  four   (4)   Deputy  Secretaries, 
who  are  geographically  assigned  to  each  of  the  four  State 
Regional  Offices.     The  Deputy  Secretaries  are,   in  turn,  respon- 
sible for  the  administrative  supervision  of  various  County 
Boards  of  Assistance   (CBA)  offices  activities  in  their  juris- 
diction.      The  four   (4)   regional  areas  of  the  state  are  as 
follows : 


No.  of  Counties 


23 
24 
15 
5 


Regional  Area 

(1)  Western 

(2)  Central 

(3)  Northeastern 

(4)  Southeastern 


At  the  local  level,  each  CBA  office  operates  under  the 
managerial  supervision  of  an  Executive  Director.     The  Executive 
Director  is  assisted  in  this  area  of  responsibility  by  various 
"branch"  or  "unit"  chiefs,  who  oversee  the  workload  and  work- 
flow of  their  respective  branches  on  units. 


In  regard  to  the  EPSDT  Program,  the  Bucks  County  CBA  is 
operationally  responsible  for  the  performance  of  Phase  I  -  Out- 
reach activities  and  for  the  activities  attendant  with  Phase  V 
Follow-Up . 
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The  EPSDT  Program  Unit  at  the  Bucks  County  CBA  is  com- 
posed of  the  following  ten   (10)   staff  positions: 


6  Caseworker 

2  Human  Service  Aides 

1  Secretary   (Bristol  Office) 

1  Secretary   (Downtown  Office)  . 


Of  the  ten  positions  listed  above,   it  was  noted  that  two 
(2)   staff  members  were  bilingual   (English-Spanish) .     One  was 
a  Caseworker,  and  the  other  was  a  Human  Service  Aide.  The 
EPSDT  Program  Unit  operates  under  the  programmatic  executive 
leadership  of  the  CBA  Executive  Director.    However,  the  staff 
of  the  unit  primarily  interacts  with  the  intake-social  ser- 
vice staff. 


CBA  Phase  I  -  Outreach 


As  previously  stated,  the  Bucks  County  CBA  is  one  of 
67  State  CBAs  which  are  located  in  the  various  county  seat 
jurisdictions  of  Pennsylvania.     While  the  primary  responsi- 
bility of  each  CBA  focuses  on  the  provision  of  qualified 
social  service  assistance  for  local  residents,   since  the 
advent  of  the  Pennsylvania  EPSDT  Program   (January  1974) ,  an 
additional  responsibility  has  been  undertaken  by  the  CBA: 
namely,  the  operational  supervision  for  Phase  I  of  the  EPSDT 
Program,  Outreach. 


With  respect  to  the  EPSDT  Program,  performance  of  the 
Outreach  activity  is  the  responsibility  of  CBA  Intake  and 
Income  Maintenance. 


Workers   (IMW)  whose  major  task  is  to  identify,  locate 
and  inform  eligible  public  assistance  recipients  and  medically 
needy  persons  of  the  EPSDT  Program  and  its  benefits.     The  major 
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sources  of  eligible  public  assistance  recipients  (welfare) 
information  for  EPSDT  is  the  CBA  Roster  of  Medicaid  Program 
beneficiaries.     As  an  initial  step  in  the  identification 
process,  the  Bucks  County  IMWs  thoroughly  review  by  month  , 
State-generated  #743  Medicaid  Eligibility  Master  Files  List 
(i.e.,  the  computer  printout  report,  developed  in  Harrisburg, 
containing  the  names,  address  and  Medical  Assistance  numbers 
of  existing  AFDC  Medicaid-eligible  data  by  county  zip  code) . 


Various  informative  outreach  techniques  are  employed  by 
the  IMWs  in  attempting  to  reach  those  potential  EPSDT  benefi- 
ciaries who  have  been  identified  as  a  result  of  reviewing  the 
Master  Files  List.     Among  the  techniques  used,  the  following 
were  identified  as  being  most  effective:     telephone  contact, 
check  stuffers,  face-to-face  interview  in  the  case  of  newly 
enrolled  eligibles  and  in  instances  of  recertif ication,  liter- 
ature distribution  throughout  the  county  area,  and  speaking 
engagement  appearances. 


After  contact  has  been  made  with  the  potential  EPSDT 
Program  beneficiary,  a  form   (ICE-Z/S-2)   is  completed  by  the 
relevant  Caseworker,  documenting  that  such  action  has  occurred. 
Provisions  have  been  made  on  the  form  to  indicate  whether 
the    Medicaid   client  intends   to    participate   in    the  EPSDT 
Program.     The  completed  card  becomes  the  primary  document 
for  keeping  track  of  the  potential  EPSDT  beneficiary,   for  ad- 
justing the  Master  Files  List,  and  informing  PHMC  that  further 
program  involvement  action  is  required.     A  carbon  copy  is  for- 
warded to  PHMC  for  this  purpose  and  an  additional  copy  of  the 
completed  form  is  placed  in  the  CBA  client's  case  folder. 

Buck  County  EPSDT  Program  Unit  staff  members  are  all 
required  to  undergo  a  special  PHMC-conducted  training  course 
prior  to  becoming  actively  engaged  in  this  aspect  of  CBA 
activity.       All  new  CBA  staff  members  are  required  to  take  a 
six-part,  nine  week,  initial  training  course.     In  an  effort 
to  ensure  that  parents  understand  the  nature  and  purpose  of 
the  program,  the  IMWs  take  particular  care  to  explain  that 
the  features /services  of  the  EPSDT  Program  are  above  and  be- 
yond the  standard  service (s)   provided  under  the  Medicaid  Pro- 
gram, and  that  EPSDT  participation   (or  non-participation)  will 
not  result  in  any  sort  of  punitive  action  against  them  by  the 
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State.     It  was  uniformly  observed  that  the  Pennsylvania 
EPSDT  Program  is  advertised  as  a  "well  baby /adolescent "  pro- 
gram.    The  Bucks  County  'Appointment  Not  Kept'  ratio  is 
currently  averaging  30-40%.     All  informational  program  liter- 
ature that  is  made  available  to  the  general  public  is  printed 
in  both  English  and  Spanish  versions.     The  IMWs  are  also 
responsible  for  arranging  the  initial  EPSDT  screening  unit 
encounter  for  those  elgible  Medicaid  clients  who  opt  to  parti- 
cipate.    Approximately  5%  of  the  Bucks  County  EPSDT  eligibles 
change  their  geographical  status  each  month. 


The  monthly  reports  generated  by  the  CBA  in  this  regard 

are : 


(1)  Number  of  EPSDT  Information  Contacts; 

(2)  Number  of  EPSDT  Screening  Appointments 
Made ;  and , 

(3)  Number  of  EPSDT  Screening  Appointments 
Kept   (which  is  the  CBA's  tie-in  report 
to  the  monthly  PHMC  report  of  Screens 
Performed  and  is  used  for  reviewing 
analysis  of  county  quota  attainment.) 


The  1978  state-set  quota  for  Bucks  County  is  7,500  mini- 
mum screens  and  this  figure  has  translated  into  approximately 
550  to  800  screens  per  month.  At  the  end  of  1974,  there  were 
96  certified  Providers  in  the  5-county  southeastern  region  of 
the  state  -  18  were  located  in  Bucks  County.  As  of  December 
31st,  1978,  there  were  237  certified  Providers,  with  21  lo- 
cated in  Bucks  County. 


Bucks  County  CBA  Phase  V  -  Follow-Up 


Subsequent  to  performance  of  the  Phase  II  through  IV 
activities  by  PHMCand  the  certified  Providers,  the  Bucks  County 
CBA  is  responsible  for  Phase  V  -  Follow-Up  execution.  The 
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nature  of  its  responsibility  in  this  area  entails  the  per- 
formance of  contact  with  those  screened  EPSDT  clients,  whose 
completed  SF-1  indicated  that  either  further  diagnosis  or 
that  the  diagnosed  health  problem  required  some  sort  of 
follow-up  treatment,   for  the  purpose  of  ascertaining  whether 
or  not  the  health-related  problem/need  was  addressed  by  the 
EPSDT-Medicaid  Eligible  client   (or  parent)   once   (s)he  became 
apprised  of  the  deficiency.     In  this  respect,  it  is  noted 
that  there  is  a  60-day  State-established  mandate  regulation 
that  requires  the  CBA  to  make  a  follow-up  overture  and  appoint- 
ment with  a  doctor  or  dentist  specialist  in  cases  where  the 
EPSDT  screening  document  indicated  that  the  client  was  suffer- 
ing from  a  health  problem. 


It  is  primarily  the  responsibility  of  the  relevant  CBA 
Caseworker  to  perform  follow-up  by  making  an  appointment  for 
the  EPSDT  client  with  a  State,  Medicaid-certif ied  provider, 
sending  appointment  reminder  cards  as  well  as  "appointment- 
missed"  notices  to  clients  in  a  concerted  effort  to  correct 
the  clients' s  deficient  health-related  problem  by  rescheduling 
the  appointment.     Two   (2)   attempts  are  made  by  the  CBA  to 
reschedule  a  broken  appointment,  and  a  third  and  final  attempt 
is  made  six  months  after  the  initial  screen/missed  appointment 
prior  to  closing  the  file  on  that  case.     If  an  EPSDT  client 
loses  his/her  Medicaid  eligibility,  there  is  no  State  mechanism 
in  place  to  track  the  child  or  adolescent  through  screening- 
diagnosis-ultimate  follow-up  treatment. 


Other  Bucks  County  Administrative/ 
Operational  Considerations 


An  essential  mechanism  in  effect  with  respect  to 
the  joint  Bucks  County-PHMC  responsibility  for"  monitoring  and 
evaluating  the  performance  of  service  delivery  in  the  area 
entails  CBA  submission  of  client  feedback,  particularly  in 
instances  where  a  client  complaint  is  involved,  about  the  per- 
ceived quality  of  provider  service.     In  this  regard,  it  was 
noted  that  the  Bucks  County  CBA  EPSDT  Program  Unit  relates, 
via  documentation,  all  adverse  client  concerns  that  have  been 
registered  with  them  so  that  PHMC  is  better  able  to  monitor 
the  effective  delivery  of  service  in  the  area.     This  arrange- 
ment serves  to  strengthen  the  validity  of  the  re-certification 
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process  and  it  provides  a  sound  basis  for  unannounced,  on-site 
provider  inspections. 


Administratively  speaking,  we  found  that  up-to-date  job 
descriptions  were  in  existence  at  the  CBA  and  this  provided 
the  EPSDT  Program  Unit  staff  members  with  yet  another  sound 
basis  for  understanding  the  working  relationships  of  the 
program  and,  more  specifically,  the  role  they  are  expected  to 
fulfill  in  terms  of  program  execution. 
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7.2     Butler  County  CBA 

In  the  western  region  of  the  state,  FMA  conducted  an  on- 
site  visit  to  the  Butler  County  Board  of  Assistance  (CBA) 
Office  for  the  same  purposes  as  the  Bucks  County  (southeastern 
region)   visit,  except  that  the  focus  of  the  visit  was  to  de- 
velop a  better  perspective  of  the  interagency  working  relation- 
ships in  existence  between  the  Health  Research  Screening 
Foundation  and  the  Butler  CBA. 


The  Butler  CBA  Office  is  located  at  40  9  South  Main  Street, 
Butler,  Pennsylvania  16001. 


Organizational  Background  &  Staffing 

In  1974,  Butler  County  was  split  into  six   (6)  districts, 
with  a  CBA  caseworker  assigned  to  each  district.     At  that  time, 
their  primary  task  was  to  identify  eligible  EPSDT  Program 
beneficiaries  residing  in  the  area.      (It  is  parenthetically 
noted  that  although  caseworkers  were  assigned  to  the  program 
in  its  initial  stages,  all  but  one  caseworker  were  replaced  by 
CBA  Income  Maintenance  Workers   (IMWs)   because  of  budget  cuts.) 
The  caseworkers  are  usually  well-trained  professionals,  (e.g., 
Degrees  in  Social  Work);   IMW's  tend  to  be  less  trained  or  edu- 
cated.    FMA  was  advised  by  the  Region  Coordinator   (DPW)  that 
the  other  counties  in  the  western  region,   for  the  most  part, 
used  caseworkers  instead  of  IMW's  . 


At  present,  there  are  twenty-five   (25)    IMWs  serving  the 
entire  Butler  CBA  jurisdiction  area.     IMWs  and  the  caseworker 
are  not  assigned  exclusively  to  the  EPSDT  Program,  however. 
Based  on  our  review  of  State  regulations  we  were  apprised  of 
the  fact  that  the  CBA  offices  have  no  option  in  EPSDT  Program 
implementation;   it  is  a  priority  that  must  be  attended  to  by 
all  CBAs,  on  a  month-by-month  basis. 
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During  the  initial  period  of  program  implementation   (1974) , 
a  potential  EPSDT  Program  target  population  of  2,500  eligibles 
was  identified  by  the  Butler  CBA  staff.     Currently,  the  target 
population  is  approximately  at  a  4,000-4,200  person  level. 
According  to  CBA  staff,  approximately  50%  of  the  target  popu- 
lation is  being  provided  screening  service. 


The  EPSDT  Program  in  Butler  County  is  currently  being 
effectuated  by  a  staff  of  4  persons  who  occupy  the  positions 
of     a)   Supervisor   (1) ;     b)   Caseworker   (1) ;  and,     c)  Income 
Maintenance  Worker   (2) . 


It  should  be  noted,  once  again,  that  the  Butler  CBA  IMWs 
and  caseworkers  who  process  EPSDT  clientele  are  also  responsible 
for  handling  other  CBA  program  areas,   such  as  intake,  public 
assistance  eligibility  determination,  Food  Stamp  application, 
SSI,  Medicaid,  and  other  monetary  assistance  projects.     In  fact, 
the  IMW' s  main  area  of  responsibility  has  to  be  income  mainten- 
ance, as  per  their  job  descriptions  and  attendant  civil  service 
classification.     As  a  consequence,  the  EPSDT  Program  does 
receive  a  rather  low  priority  relative  to  SSI,  Food  Stamp,  in- 
come maintenance,  and  similar  cash  assistance  programs. 

Because  of  its  relatively  low  priority   (as  discussed  above) , 
the  EPSDT  staffing  is  often  adversely  affected.     For  example, 
during  a  major  industrial  strike  which  caused  most  of  the 
county's  workers  to  collect  Unemployment  Insurance,  most  of  the 
IMW's  efforts  were  redirected  to  those  cases,  at  the  expense  of 
EPSDT  activities. 


There  are  ten   (10)   EPSDT-certif ied  Providers  in  Butler 
County.     However,  there  are  no  dentists  participating  in  the 
EPSDT  Program  in  Butler  County.     According  to  the  CBA  staff, 
dentists  are  reluctant  to  participate  because  of  the  low  fees 
being  paid. 


7-9 


rward  Management  Associates.  Inc. 


Butler  CBA  Phase  I  -  Outreach 


The  Butler  CBA  is  responsible  for  the  performance  of 
Phase  I  -  Outreach  activities.     As  such,   it  was  noted  that 
most  of  the  prospective  EPSDT  clients   Cparents  of  clients)  , 
who  are  either  Medicaid  Program  participants  or  are  medically 
needy,  are  contacted  when  they  visit  the  CBA  for  initial  in- 
take, re-certification,  or  when  they  seek  other  than  EPSDT 
Porgram  service.     At  that  time,  the  relevant  IMW,  provides 
the  potential  EPSDT  Program  beneficiary  with  a  two-part  card: 
i.e.,  the  Commonwealth  of  Pennsylvania,  EPSDT  Program  Card 
(ICE-215-2) ,  or  the  card  is  mailed  to  those  identified  eli- 
gibles  with  their  monthly  welfare  check  payments. 


As  utilized  by  all  CBAs ,  the  card  allows  each  potential 
client  the  privilege  of  providing  basic  EPSDT  information  for 
subsequent  CBA  handling,  such  as  name,  address,  number,  date 
(mailing  date  of  checks),  telephone,  and  names  of  children 
under  21  years  of  age.     In  addition,   the  parent  is  required 
to  indicate  whether  s(_he)   intends  to  participate  in  the  EPSDT 
Program  and,   if  so,  indicate  when  is  the  best  time  for  con- 
tact by  the  Outreach  Worker  (Morning  or  Afternoon) .     The  Field 
Report  section  of  the  form  is  completed  by  the  relevant 
Outreach  Worker  subsequent  to  contact  with  the  potential  client 
and  a  space  is  provided  on  same  to  show  whether  screening  was 
accepted  or  refused.     Once  fully  completed,  a  copy  of  this  card 
becomes  part  of  the  client's  permanent  individual  care  file. 


Another  EPSDT  form  that  is  kept  in  the  individual  card 
file,  is  the  EPSDT  Scheduled  Card   (Form  S-16/VC-1)  which  serves 
as  a  documented  monitoring  device  relative  to  EPSDT  client 
program  involvement.     Information  recorded  on  the  form  is 
provided  in  terms  of  personal  and  demographic  data  elements, 
including  original  date  of  appointment  name  of  provider,  and 
appointment/rescheduled  appointment  detail.     The  reverse  side 
of  the  card  provides  identical  information  for  visits  made  by 
the  EPSDT  client  during  his/her  life  span  from  age  18  months 
to  21  years. 
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In  addition  to  the  card  system  on  the  preceding  page, 
a  cross  reference  is  kept  in  the  client  eligibility  folder 
of  each  parent.     This  cross  reference  is  done  by  means  of 
a  form  which  identifies  the  case  name  and  number  and  has 
provisions  for  listing  each  child's  name,  as  well  as: 

-  the  date  EPSDT  was  explained  to  the  parent, 

-  whether  or  not  EPSDT  was  accepted, 

-  date  of  appointment, 

-  date  of  screening, 

-  whether  follow-up  was  required, 

-  date  that  follow-up  began. 

As  previously  mentioned,  most  of  the  initial  contact 
with  prospective  EPSDT  parents  is  made  when  they  visit  the  CBA 
offices  on  other  matters.     Generally,  there  are  usually  200 
or  so  appointments  handled  by  the  CBA  each  month  and  attempts 
are  made  to  get  as  many  eligible  persons  as  possible  into  the 
EPSDT  Program. 

Other  outreach  activities  initially  included  form  letters. 
However,  the  response  rate  from  the  letters  was  very  low 
(about  1%).     Therefore,  they  were  discontinued   (e.g.,  of  2,000 
letters  sent  out,  only  20  were  returned) .       Pamphlets  prepared 
by  the  State  Department  of  Public  Welfare  are  also  enclosed 
with  monthly  welfare  checks.     Radio  spots  are    seldomly  used. 


Butler  CBA   Phase  V  -  Follow-Up 

Subsequent  to  the  performance  of  Phase  II  through  IV  tasks 
and  activities    (by  HSRF  and  the  Providers) ,  the  CBA  is  required 
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to  follow-up  on  those  EPSDT  clients  who  either  missed  their 
original  screening  appointment  or  who  were  diagnosed,  as  a 
result  of  the  screen,  as  being  in  need  of  further  health 
care  treatment. 


With  respect  to  follow-up,  we  were  advised  that  a  letter 
is  sent  approximately  3-4  weeks  prior  to  clinic/doctor  appoint- 
ment, and  a  second  letter  is  sent  a  week  or  so  before  the 
appointment,  with  a  telephone  call  the  day  before. 


No- show:  The  no-show  rate  is  between  30%- 35%.  Whenever 
the  CBA  is  notified  by  the  provider  that  a  child  did  not 
show  for  an  appointment,  a  letter  is  sent  to  the  parent/ 
guardian.     The  letter  includes  a  request  that  the  parent 
contact  the  CBA  in  order  to  set  up  another  appointment. 

(Note:  The  provider  and/or  the  client  is  contacted  the 
day  after  the  first  scheduled  visit  to  ascertain  if  the  appoint- 
ment had  been  kept) .     If  the  child  does  not  show  for  the  2nd 
appointment,  he  or  she  is  cancelled  from  the  program. 


Other  Issues  Related  To  Butler  CBA  EPSDT 
Program  Administration 


(1)     Role  of  Western  Region  EPSDT  Coordinator 
Relative  to  the  Butler  CBA: 


Based  on  information  provided  by  the  western  regional 
coordinator,  the  manner  in  which  the  CBA's  performance  is 
monitored  is  described  below. 


-  First,  the  crux  of  the  regional  monitoring  rests  upon 
the  comparison  of  the  state-established  quotas  and  the  extent 
to  which  quotas  are  met.     The  EPSDT  coordinator  maintains 
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records  which  list  all  the  counties  in  his  area  and  show  by 
county,  the  following: 


-  Established  Quota, 

-  No.  Screens  Scheduled, 

-  Screens  Reported, 

-  No- Shows    (#  and  %) , 


-No.  of  Screens  required  to 
make  up  quota. 


The  statistical  data  forms  serve  as  an  effective  tool 
for  comparing  the  relative  performance  of  the  various  counties 
The  data  is  entirely  quantitative,  however,  and  does  not  pro- 
vide reasons  for  the  variations  from  established  quota  figures 
(a  limitation) . 


(2)     EPSDT  Coordination  With  Other  Programs: 


Overall,  there  was  very  little  coordination  evidenced 
between  the  Butler  CBA  and  other  social  action  programs .  (Only 
piecemeal  approach  to  coordinate  the  efforts  of  EPSDT  with, 
e.g.,  Head  Start).     Nonetheless,  they  do  get  some  referrals, 
at  times,   from  Head  Start  and  the  Pre-school  Council. 


(3)     Equivalent  Care : 


According  to  the  CBA,  approximately  90%  of  Welfare  clients 
do  receive  equivalent  care  from  doctors/clinics  who  are  not 
EPSDT  providers. 
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(4)     Continuity  of  Care: 

For  those  children  who  lose  Medicaid  eligibility,  there 
is  no  mechanism  to  ensure  that  they  continue  receiving  periodic 
medical  screening  or  proper  health  care  service. 


(5)     Service  Delivery: 

-  Attempts  are  made  by  the  CBA  to  provide  transportation 
services  to  clinics  or  to  other  EPSDT  Provider  sites  when  needed 

-  If  initial  screening  indicates  that  follow-up  treatment 
or  further  diagnostic  studies  are  required;  page  3  of  the  SF-1 
Form  is  sent  to  the  CBA. 


-  Eyeglasses  and  Hearing  aides  are  provided  to  EPSDT 
patients,  with  the  State's  authorization.     Dentures  are  not 
routinely  available  through  EPSDT.     Although  there  are  no  den- 
tists in  the  county  who  are  EPSDT  certified  providers,  one  (1) 
dentist  does  provide  dental  care  to  children  on  Medicaid 
Assistance.     The  dental  care  is  provided  in  a  dental  care  van 
which  travels  through  Butler  County  on  a  bi-weekly  basis. 
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LIST    OF  EXHIBITS 


Exhibit  I  :  Sample  of  Letter  Sent  to  Potential 

Providers 

Exhibit  II  :  PHMC  Site  Certification  Questionnaire 

Exhibit  III  :  HSRF  Site  Evaluation  Report 

Exhibit  IV  :  HSRF  Site  Re-Evaluation 

Exhibit  V  :  Form  SF-1 

Exhibit  VI  :  Screening  Guide  for  Providers 


Exhibit  I:     Sample  of  Letter  sent  to  potential 
Providers 


PHILADELPHIA 
HEALTH  MANAGEMENT 
CORPORATION 


The  Early  Periodic   Screening,   Diagnosis  and  Treatment  Program   (EPSDT)  is 
a  multi-phased  program  of  preventive  health  care   for  children  of  low  in- 
come families.     EPSDT  came   into  being  as   a  result  of  the  1967  Medicaid 
ammendments   to  the   Social  Security  Act   and  as   such  was  designed  to  de- 
tect medical  and   developmental  abnormalities   in  children  under  age 
twenty-one.      The   objective   of  the   program   is   accomplished  by  schedul- 
ng   the   child   to   visit   a   certified   EPSDT   Provider   Site   to   receive  a 
eries   of  tests   which   indicate   specific  medical  or   developmental  problems 
(Phase   III).      If  further  evaluation  of  previously   undiagnosed  or  un- 
treated conditions    is  necessary,   provision   is  made   for  follow  through 
and  treatment   (Phase  V). 


The   Philadelphia  Health  Management   Corporation   (PHMC)    is   the  administra- 
tive  arm  of  the  Commonwealth   of  Pennsylvania  for  EPSDT   in   the  southeas- 
tern region.      As   such,   PHMC   has   direct   respons ibl ity   for   the  administra- 
tion of  Phases   I,   II    -   IV   in  Philadelphia  as  well  as   for  the  overall 
coordination  of  Phases   I  through  V   in   Philadelphia  and  the  suburban  coun- 
ties.     The   five   program  phases   on   which   EPSDT   is   structured   are  designed 
to   eliminate  the   fragmentation  of  care   received  by   children  of  low  in- 
come families  by   integrating   them   into  an   ongoing   and  unified  system 
of  quality  preventive  care. 

PHMC   is   responsible   for   the   certification   of  EPSDT   Provider   Sites  (Phase 
II).      The   certification   process   begins   after   potential   providers  have 
been   identified.      Upon   completion   of   the   Site   Certification  Questionnaire 
a  visit   to   the   site   is   arranged  which   includes   a   tour  of  the  facilities. 
The   findings   of  this   visit   are   compiled   in   a   report,   which   if  satisfac- 
tory,   is   sent  with   a   letter   recommending   certification   to   the  Office 
of   Medical   Programs,   Department   of   Public   Welfare.      In   lieu  of  provide 
contracts,   the   Department   of  Public   Welfare   will   forward   to   all  provi- 
ders  granted   certification   a   letter   of  approval. 

Fees   paid  to   providers   are   all    inclusive    in   that   they   cover   all   EPSDT  tes 
and   procedures   specifically   required   when   due.      Payment   for   treatment  of 
problems   referred   as   a  result   of   the   EPSDT   screening   or   for  other  medical 
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problems   is  billed  via  the  regular* 


Children 


1.  Birth   through   eighteen  months:    $12.50   per  visit 
possible   after  birth       c„k«  ,     7    .   °  "blJ1    as   early  as 

2.  Nineteen  months  through 
Individuals  in  this  aje 
intervals  . 


age   twenty  years  : 
group  are  screened 


$24.00 
at  two 


per  visit 
year 


There   are  two  mechanisms   for  scheduling  ^-f  a« 

First,   provider  sites  may  draw  from  llhiti^l*******  f°r  EPSDT  clients 
practice.      Secondly,   there   is   thi   Su^ef^       9?tx:nta   within  the**  °™ 
tients   to   local  providers  and       1  mechanism  which  refers  pa- 

them   in  keeping  LheduIId  appof n^nts^ PhLY^  MC—«*  ^ 


me 


It   is  unde 
verse  side 
authorized 
months  aft 
the  fourth 
mentation 
rograms . 
anslated 
daily  and 
tained  by 


Tf^h.1!^   the,^d"ald  Certification  Statement  on  the  re- 
of  the  ongmal   Screening  Results   Form  will   be   signed  bv 

copy  o,  the  Screening  ttll™?^  IVl^^^Tlf  ^ 
the   provider    (Phase   IV).      '  medical  records  mam- 


The   EPSDT  Site   Certification   Questionaire    is   enclosed  KinHi 
each   item  as   completely  as   possible   and  return   it  to   PHNP  »t  7  C°mpleTs 
lest  Dossible  convenience       Jfta„  ,  n   1Z    -°   PHl"IC  at  your  earl- 

Certifier  win    contact  vou     tl   t  •  ^  ? • resPonses   a^   reviewed  a  Site 
convenient   time"^^  0  J?  *  dually 

further  and  initiate   the   certification  process    ^  Pr°gram 

Thank  you   for  your   interest    in   EPSDT.      We   look   fnr.«a„H  * 


•Sincerely, 
Michael  E. 


^2  .  f^JL^^A^tA^ 

Regusters 


Field   Representative,  EPSDT 


Wcl  . 


EXHIBIT  II; 

PHILADELPHIA  HEALTH  MANAGEMENT  CORPORATION 

Early  Periodic  Screening,  Diagnosis  and  Treatment 

SITE      .CERTIFICATION  QUESTIONNAIRE 
PART  I 


Bucks 

Chester 

Delaware 

Montgomery 

Philadelahi, 


Facility  or  physician 


Administrative  Office  address 

Telephone   

Director 


Liaison  Contact 


Telephone 


Place  a  check  mark  next  to  the  type  of  your  organization: 
(check  one  or  more  if  appropriate) 


Federal 

State 

County 

School  District 
Special  Unit 
Community  Action 
Head  Start 


C5Y  Project 


MIC  Project 


Individual  Physician 
Free  Standing 


Hosnital  Based 


Group  Practice 

"  Prepaid 

 Fee  for  Service 

_Community  Nursing 
Service 


Geographic  target  or  service  area: 

(specify)   


Check  and  specify  method  for  securing  patients 
 (a)   Geographic  Area   


(b)   Special  Interest  

(such  as  union  members  or  other  groups) 


(c)  Open  Enrollment 

(d)  Other  (specify) 


_Hospital 
Health  Center 
Health  Department 
Other  (Specify) 


Does  your  facility  have  a  board  or  other  type  of  advisory  group  with 
consumer  representation? 


# 


(specify) 

ck  the  third  party  payment  mechanisms  you  accept 
_(a)  Blue  Cross/Blue  Shield 
_(b)  Medicare 
_(c)  Medicaid 
(d)  Other  (specify)   


How  many  children  0  to  6  did  you  serve  during  the  last  calendar  or 
fiscal  year?   

How  many  children  0  to  6  do  you  serve  on  the  average  each  day?   


Of  your  current  patient  population  approximately  how  many  are  ages : 
  0-18  months 

  19  months  to  6  years   (but  have  not  celebrated  their  6th  birthday) 

  6  years  to  21  years   (but  have  not  celebrated  their  21st  birthday) 

What  is  the  total  number  of  your  staff  that  directly  provide  child 
1th  care? 


• 


the  above  staff  how  many  are  in  each  of  the  following  categories 

  Physicians    L.P.N. 

R.N.  Health  Aid 


Pediatric  Nurse  Practitioner    Community  Workers 


What  procedures  do  you  follow  for  a  child  needing  further  diagnosis  and/ 
or  treatment  by  a  provider  other  than  your  facility?   


7.     Do  you  hold  proper  certificates  and/or  licenses  for  inspection,  fire, 

electrical,  building  and  other  safety  and  code  regulations?    yes    No 

3.     List  your  regular    hours  of  operation: 


-2- 


9.     List  the  number  and  type  of  the  following  equipment  currently  on  vour 
premises: 


Examination  rooms  ^  \ 

it 

Examination  tables 

Scales  for  height  and  weight 
(pediatric) 

Scales  for  height  and  weight 
(adult) 

Simple  Laboratory 

a)  urine  analysis 

b)  HGB  or  HCT 

vision  screen 

Hearing  screening-audiometer 
Developmental  tests 


PART  II 


Basic  Screening  Tests  for  Infants  -  0  to  13  months 

Instructions :  Place  a  check  in  the  left  column  after  U 
each  health  screening  test  that  you 
currently  provide  in  your  child  health 
activity.     In  the  right  column  state 
the  age  the  test  is  administered. 


• 


TEST  AGE 


Unclothed  Physical  Examination: 

Developmental  Appraisal:  test  for  developmental  disabilities 
Method: 

a)  Denver  (Denver  Developmental  Screening  Test) 

b)  Other  (specify)   


Growth  Measurements :  height,  weight  and  head  circumference 


Metabolic  Screening: 

Tuberculin  Testing: 
Method: 

a)  Tine 

b)  Mantoux 

Anemia  Screening:  Determination  of  hemotocrit  and/or  hemoglobin 
Immunizations  : 


If  you  administer,   list  in  the  space  provided  below  the  types  of 
immunizations  that  you  provide  and  the  age  administered: 

TYPE  AGE 


3  .  

^^^ontinue 
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Basic  Screening  Tests  for  Children 


19  months  to  the  6th  year 


Instructions :   Place  a  check  in  the  left  column  after  each  health 
screening  test  that  you  currently  provide  in  your 
child  health  activity.     In  the  right  column  state 
the  age  the  test  is  administered. 


Unclothed  Physical:  -  \v£> 


TEST  AGE 


Mental  Health,  Physical  and  Neurological  Development: 
Method:  '  ' 

a)  Denver  Developmental  Screening  Test 

b)  Other  (specify) 

Physical  Growth:     height,  weight,  and  head  circumference 

Vision  Testing: 

Hearing  Testing: 

Dental  Disease  Screening: 

Urine  Screening: 

■  ■■■   i.i,        ■  —  g, 

Tuberculosis  Testing: 
Method: 

a)  Tine 

b)  Mantoux 

emia  Screening:  determination  of  hematocrit  §  hemoglobin 
ad  Poison  Screening: 


Immunizations : 

If  you  administer  immunizations,   list  below  the  types  of  immunizations 
that  you  provide  and  the  age  administered: 

TYPE  AGE 


(continue  as  needed) 
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EXHIBIT  III 


Health  Screening  Research  Foundation 


Q 


u 


Banksville  Center  •  1001  East  Entry  Drive  •  Pittsburgh.  Pa.  15216  •  Telephone.  (4\2)  94-4111 


COMMONWEALTH  OF  PENNSYLVANIA 
EPSDT  PROGRAM 


DATE: 


SITE  EVALUATION  REPORT 


FACILITY  or 

PHYSICIAN'S  NAME(s) 

ADDRESS: 


TELEPHONE : 
AREA  CODE: 


CITY: 


ZIP  CODE: 


COUNTY : 


ADMINISTRATOR/ 
PERSON  TO  CONTACT:   EXEC.  DIRECTOR  [  ]_ 

MEDICAL 

OFFICER  [  ]  


EPSDT 

LIAISON  [  ] 


(Mail /Forms /Billing) 
CATEGORY:     CLINIC  [  ]     GROUP  PRACTICE  [  ]     PRIVATE  PRACTICE  [   ]     HOSPITAL  [  ] 
OTHER  [   ]   SPECIFY :  


B.  PHYSICAL  LAYOUT:     APPROX . SQUARE  FOOTAGE    EXAM.  ROOMS  (#)   

LAVATORIES   (#)   .     DOES  LAYOUT  APPEAR  ADEQUATE?     YES   [   ]     NO  [   ]  * 

C.  STAFF  AVAILABLE  FOR  PROGRAM: 

PHYSICIANS  [  ]  //   SPECIALTIES:  

R.N.s  [  ]  #   LPNs  [  ]  #  


PED. NURSE  PRACTITIONER (S)    [   ]  # 


MED.  TECHS   [   ]  # 


OTHER  [  ] 


DOES  STAFF  APPEAR  ADEQUATE?  YES  [   ]     NO  [   ] * 
D.     EQUIPMENT  AVAILABLE: 
NUMBER 

  MANUAL  AUDIOMETERS  (MAKE)   

  EXAM  TABLES   

  SCALES  (ADULT)   

SCALES  (INFANT)   

  SNELLEN  "E"  CHARTS   

  STETHOSCOPES   

  DEVELOPMENTAL  TESTS   

LABORATORY 


DESCRIPTION 


DOES  EQUIPMENT  APPEAR  ADEQUATE?     YES   [   ]     NO  [  ]* 


EXHIBIT  IV: 


(' 


EPSDT  NUMBER: 

SITE  NAME:  

ADDRESS: 


CCWMONWEALTH  OF  PENNSYLVANIA 
HEALTH  SCREENING  RESEARCH  FOUNDATION 

EPSDT  SITE  RE-EVALUATION 


MEDICAID  NUMBER: 


DATE: 


PHONE  NO. : 


CITY: 


ZIP  CODE: 


COUNTY: 


EPSDT  LIAISON:  

II.      A.    CATEGORY:  CLINIC     (     )        GROUP  PRACTICE  ( 
HOSPTIAL     (     )        OTHER     (     )  SPECIFY:  

B.  DOES  PHYSICAL  LAYOUT  APPEAR  ADEQUATE? 

C.  DOES  STAFF  APPEAR  ADEQUATE? 

D.  DOES  EQUIPMENT  APPEAR  ADEQUATE? 

REASON  FOR  RE-EVALUATION: 
(Check  and  explain) 

A.  ABNORMALITIES 


PRIVATE  PRACTICE     (  ) 


YES  (  ) 
YES  (  ) 
YES  (  ) 
TOTAL  SCORE 


NO  (  )* 
NO  (  )  * 
NO     (  )* 


B.  TREATMENT  ADMINISTERED 

C.  NO  APPOINTMENT  MADE 


D.     IMMUNIZATION  DEFICIENCY 


COMMENTS: 


*TF  NO,  EXPLAIN  UNDER  COMMENTS  SECTION 


SR-3  8/78 
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CO  CODE 

I 
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CASE  NUMBER 

■ 

da 

CATEGORY 

1 
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1 

Oft 

BIRTH  DATE 

OA 

OB- 

TODAY'S  DATE 

._  _9A  . 

y 

09 

PROVIDER  NO: 

1 

1 

10  ^JL 

name  *►;?: 

N_i     -&.RST  MIODLE 

PHONE 
1] 

«BV                                                   ICOWNTY       /  ^ 

1* 

PARENT  OR 
GUARDIAN 

NAME  "** 

ADDRESS  •  IF  DIFFERENT 
is 

PHONE 
17 

CITY                                                            STATE  ZIP 
It 

SIGNIFICANT 
FINDINGS 
FAMILY 
HISTORY 


■J  is  H ACE 

1 

WHITE 

4. 

ORIENTAL 

2. 

BLACK 

5. 

SP  AMERICAN 

3 

AM  INDIAN 

6 

Bl  -  RACIAL 

19  INSTITUTION  CODE 

1 

1 

1 

zo  LEARNED  OF  EPSDT  PROGRAM  THROUGH 


1.  OUTREACH  4.  TV-RADIO-NEWS       7.  OTHER 

2.  THIS  SCREENING  SITE     5.  PRIVATE  PHYSICIAN 

3.  LETTER  6.  FAMILY  OR  FRIENDS 


SIGNIFICANT 
FINDINGS 
MEDICAL 
HISTORY 


TREATMENT  REQUIRED 


33 

IN. 

OR 

CM 

24 

LBS. 

O 

R 

-  E3BJBBS 

IN. 

OR 

GROWTH 
MEASURE. 

HEIGHT 

WEIGHT 

■  HEAD 
|CIBCUMF 

CM-j 

21 

BLOOD 

/ 

PRESSURE 

MEDICAL 


^.  Nl 


ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 

27  PHYSICAL  GROWTH 

28  EYES  (EXCEPT  ACUITY) 
2>  EARS-NOSE 

30  MOUTH-THROAT 
ji  SKIN  &  LYMPH  NODES 
32  THYROID 
32  CARDIO-VASCULAR 
JJNGS 

DOMEN 
XTREMITIES  &  JOINTS 
37  SPINE 

3t  GEN  I  TALI  A/BREASTS 
39  NUTRITIONAL  STATUS 


IP 


DENTAL 

1.N0                2.  YES 

40 

CARIES 

41 

MISSING  TEETH  (PERMANENT) 

42 

FILLINGS  PRESENT 

43 

ORAL  INFECTION 

44 

OTHER 

VISION 


HEARING 


DEVELOPMENTAL/ 
BEHAVIORAL 


1.  AGE  APPROPRIATE 

2.  NOT  AGE  APP. -TREAT- 
MENT REQ. 

3.  NOT  AGE  APP. -NON. 
TREATABLE 

4.  NOT  ASSESSED 


LABORATORY 


GM.  OR  HCT. 


1.  NORMAL  2.  ABNORMAL- TREATMENT  REQ. 
3.  ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 

•3  BLOOD  LEAD 

s*  GONORRHEA 

6S  VDRL 

cc  PAP  SMEAR 

«7  OTHER  


s«  HGB_ 

s»  SICKLE  CELL  TEST 
to  TUBERCULIN 
«i  ALBUMIN  (URINE) 
(2  SUGAR  (URINE) 


1.  NORMAL  2.  ABNORMAL-TREATMENT  REQ. 
3.  ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 


4s  OBSERVATION  OR 

46  ACUITY     R  20/  

 L  20/  


47  OBSERVATION  OR 
4«  AUDIOMETRY 


UNDER  5  YEARS  AGE 


49  DENVER  DEVELOP 
OR  EQUIV. 

50  SOCIAL  ACTIVITY/ 
BEHAVIOR 

si  SPEECH 


5  YEARS  AGE  &  OVER 


"  SOCIAL  ACTIVITY/BEHAVIOR 
53  SCHOOL 

5*  PEER  RELATIONSHIP 

"  PHYSICAL/ATHLETIC  DEXTERITY 

56  SEXUAL   TANNER 

MATURATION  SCORE  

57  SPEECH 


IMMUNIZATIONS 


1.  COMPLETE  PRIOR  TO  THIS  VISIT 
OR  COMPLETE  FOR  AGE. 

2.  GIVEN  THIS  VISIT-NOW  COMPLETE 


3.  GIVEN  THIS  VISIT-STILL  INC. 

4.  NOT  GIVEN-STILL  INC. 


<■  DPT  OR  DT 
si  ORAL  POLIO 
70  MEASLES 


71  MUMPS 

72  RUBELLA 


SUMMARY 

A.  APPOINTMENT  MADE  (OFF  SITE) 

B.  CARE  INSTITUTED 

C.  NO  APPT.  MADE 

D.  ALREADY  UNDER  CARE 

R.  REFERRED  FOR  TREAT.  (ON  SITE) 

«1  DENTAL 

73 

#3  HEARING/ 
SPEECH 

75 

»5  DEVELOP./ 
BEHAVIOR 

77 

#7  MEDICAL 

79 

1  .NO  CARE  REQUIRED 
2. CARE  REQUIRED 
3.IMMED.  CARE  REQ 

»2  VISION 

74 

»4  NUTRITION/ 
GROWTH 

76 

#6  MEDICAL 

76 

»8  MEDICAL 

(0 

WHICH  OF  THE  ABOVE  1-8  WERE 
FOUND  AS  A  RESULT  OF  THIS 
EPSDT  SCREENING  (CIRCLE) 


1.   2.   3.   4.   5.   6.   7.  8. 


WHICH  OF  THE  ABOVE  1  3  WARRANT  MORE 
THAN  A  SIMPLE  FOLLOW-UP  (CIRCLE) 


1.  2.  3.  4.  5.  6.  7. 


APPT.  DATE 
I*  


REASON  FOR  REFERRAL 


ADDRESS 


TIME 


D  TO 


CITY-ST-Z1P 


PHONE 


CASE  WORKER'S 
I  .D.  NO. 


APPT.  DATE 
•I 


TIME 


REASON  FOR  REFERRAL 


REFERRED  TO 


ADDRESS 


CITY-ST-ZIP 


PHONE 


DATA  CENTER 


APPT.  DATE 


TIME 


REASON  FOR  REFERRAL 


REFERRED  TO 


ADDRESS 


CITY-ST-ZIP 


PHONE 


FORM  SF-1  (6-77) 

PAGE  1 


01 

CO  CODE 
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I 

02 

CASE  NUMBER 
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1 

OS 

BIRTH  DATE 

07 
SEX 

oa 

TODAY'S  DATE: 

MO 

DA 
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PROVIDER  NO. 
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II 

Fl  RST 


MIDDLE 


counw  ATvS 


PHONE 


PARENT  OR 
GUARDIAN 


A  DOR  ESS  ■  IF  DIFFERENT 
is 


Z!P 


STATE 


PHONE 


■J  ib  RACE 

WHITE 

4. 

ORIENTAL 

2 

BLACK 

5. 

SP  AMERICAN 

3 

AM  INDIAN 

6. 

Bl  •  RACIAL 

19  INSTITUTION  CODE 

1 

1 

■1 

20  LEARNED  OF  EPSOT  PROGRAM  THROUGH 


1.  OUTREACH  4  TV-RADIO-NEWS       7.  OTHER 

2.  THIS  SCREENING  SITE     5.  PRIVATE  PHYSICIAN 

3.  LETTER  6.  FAMILY  OR  FRIENDS 


SIGNIFICANT 
FINDINGS 
FAMILY 
HISTORY 


SIGNIFICANT 
FINDINGS 
MEDICAL 
HISTORY 


TREATMENT  REQUIRED 


23 

IN. 

OR 

CM, 

2* 

LBS. 

O 

R 

KG. 

25 

IN. 

OR 

CM. 

GROWTH 
MEASURE, 

HEIGHT 

WEIGHT 

HEAD 
CIRCUMF. 

21 

BLOOD 

/ 

PRESSURE 

MEDICAL 


NORMAL  2.  ABNORMAL-TREATMENT  RE(1 
ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 


27  PHYSICAL  GROWTH 

2i  EYES  (EXCEPT  ACUITY) 

2»  EARS— NOSE 

jo  MOUTH-THROAT 

31  SKIN  &  LYMPH  NODES 

32  THYROID 

33  CARDIO-VASCULAR 
UNGS 

DOMEN 

TREMITIES  &  JOINTS 
J?  SPINE 

3a  GEN  ITALIA/BREASTS 
39  NUTRITIONAL  STATUS 


DENTAL 

1.  NO                2.  YES 

CARIES 

41 

MISSING  TEETH  (PERMANENT) 

••2 

FILLINGS  PRESENT 

43 

ORAL  INFECTION 

44 

OTHER 

VISION 

HEARING 

1.  NORMAL  2.  ABNORMAL-TREATMENT  REQ. 
3.  ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 

43  OBSERVATION  OR 

*7  OBSERVATION  OR 

««  ACUITY     R  20/ 

4t  AUDIOMETRY 

L  20/  -. 

DEVELOPMENTAL/ 
BEHAVIORAL 


1.  AGE  APPROPRIATE 

2.  NOT  AGE  APP. -TREAT- 
MENT REQ. 

3.  NOT  AGE  APP.-NON. 


TREATABLE 
I.  NOT  ASSESSED 


UNDER  5  YEARS AGE 


49  DENVER  DEVELOP 
OR  EQUIV. 

50  SOCIAL  ACTIVITY/ 
BEHAVIOR 

si  SPEECH 


5  YEARS  AGE  &  OVER 


"  SOCIAL  ACTIVITY/BEHAVIOR 
"  SCHOOL 

54  PEER  RELATIONSHIP 

"  PHYSICAL/ATHLETIC  DEXTERITY 

5«  SEXUAL  _TANNER 

MATURATION  SCORE  


57  SPEECH 


LABORATORY 


IMMUNIZATIONS 


1.  NORMAL  2.  ABNORMAL-TREATMENT  REQ 
3.  A" 


ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 
GM.  OR  HCT  I 


J«  HGB_ 
s»  SICKLE  CELL  TEST 
•o  TUBERCULIN 
•1  ALBUMIN  (URINE) 
(2  SUGAR  (URINE) 


•3  BLOOD  LEAD 
S4  GONORRHEA 
«s  VDRL 
««  PAP  SMEAR 
«7  OTHER  


1.  COMPLETE  PRIOR  TO  THIS  VISIT 
OR  COMPLETE  FOR  AGE. 

2.  GIVEN  THIS  VISIT-NOW  COMPLETE 


3.  GIVEN  THIS  VISIT-STILL  INC. 

4.  NOT  GIVEN-STILL  INC. 


H  DPT  OR  DT 
59  ORAL  POLIO 
70  MEASLES 


71  MUMPS 

72  RUBELLA 


SUMMARY 

A.  APPOINTMENT  MADE  (OFF  SITE) 

B.  CARE  INSTITUTED 

C.  NO  APPT.  MADE 

D.  ALREADY  UNDER  CARE 

R.  REFERRED  FOR  TREAT.  ION  SITE) 

»1  DENTAL 

71 

#3  HEARING/ 
SPEECH 

73 

•  5  DEVELOP./ 
BEHAVIOR 

77 

#7  MEDICAL 

79 

1.  N0  CARE  REQUIRED 

2.  CARE  REQUIRED 
3.IMMED.  CARE  REQ 

»2  VISION 

#4  NUTRITION/ 
GROWTH 

76 

»6  MEDICAL 

71 

#8  MEDICAL 

80 

WHICH  OF  THE  ABOVE  1-8  WERE 
FOUND  AS  A  RESULT  OF  THIS 
EPSDT  SCREENING  (CIRCLE) 


2.   3.   4.   5.   6.   7.  8. 


WHICH  OF  THE  ABOVE  1  8  WARRANT  MORE 
THAN  A  SIMPLE  FOLLOW-UP  (CIRCLE) 


1.  2.  3.  4.  5.  6.  7.  8. 


APPT.  DATE 
13  


REASON  FOR  REFERRAL 

5i 


ADDRESS 


D  TO 


CITY-ST-ZIP 


PHONE 


CASE  WORKER'S 
I.D.  NQ. 


APPT.  DATE 
13 


TIME 


REASON  FOR  REFERRAL 


REFERRED  TO 


ADDRESS 


CITY-ST-ZIP 


PHONE 


PROVIDER 


APPT.  DATE 
13  


TIME 


REASON  FOR  REFERRAL 


REFERRED  TO 


ADDRESS 


CITY-ST-ZIP 


PHONE 


FORM  SF-1  (6-77) 
PAGE  2 


01 

CO  CODE 

02 

CASE  NUMBER 

1 

l 

03 

CATEGORY 

1 

04  man 

ctt.digBi.ine  no. 


06 

BIRTH  DATE 

at 

SEX 

MO 

CA 

M 

am 

TODAY'S  DATE 

MO 

DA 

— — 



09 

PROVIDER  NO- 

1 

1 

1 

1 

NAME 

LAST  ^ifiST 

MIDDLE 

# 

PHONE 
11 

COUNTY  1 

ZIP 

|« 

PARENT  OR 
GUARDIAN 

NAME 

ADDRESS  -  IF  DIFFERENT 
13 

PHONE 
17 

CITY  STATE 

16 

ZIP 

B  .8  RACE 

1. 

WHITE 

4 

ORIENTAL 

2. 

BLACK 

5. 

SP  AMERICAN 

3. 

AM  INDIAN 

6. 

Bl  •  RACIAL 

t>  INSTITUTION  CODE 

1 

1 

1 

20  LEARNED  OF  EPSDT  PROGHAM  THROUGH 


1.  OUTREACH  4.  TV-RAOIO-NEWS      7.  OTHER 

2.  THIS  SCREENING  SITE     5.  PRIVATE  PHYSICIAN 

3.  LETTER  6.  FAMILY  OR  FRIENDS 


PROVIDER:  INDICATE  AREAS  FOR  FOLLOW-UP 

A.  APPOINTMENT  MADE  (OFF  SITE) 
f.  NO  CARE  REQUIRED        B  CARE  instituted 

2.  CARE  REQUIRED             c  N0  appointment  made 

3.  IMMED.  CARE  REQUIRED Q  ALREADY  UNDER  CARE 

R.  REFERRED  FOR  TREAT.  (ON  SITE) 

RECOMMENDED 
SPECIALIST 

#1  -  DENTAL 

73 

4 

#2  -  VISION 
74 

»3  -  HEARING/SPEECH 
75 

»4  -  NUTRITION/GROWTH 
76 

»5  -  DEVELOP/BEHAVIOR 

77 

»6  -  MEDICAL 
78 

#7  •  MEDICAL 

79 

»8  -  MEDICAL 
30 

COUNTY  BOARD  OF  ASSISTANCE  OFFICE 


DISPOSITION 
OF 

REFERRAL 


A.  TREATMENT  INSTITUTED 

B.  REFUSED  TREATMENT 

C.  NO  LONGER  ELIGIBLE 

D.  MOVED  OUT  OF  PA. 

E.  MOVED  OUT  OF  COUNTY 

F.  NO  TREATMENT  SOURCE  AVAILABLE 


V 


APPT.  OAT E 

TIME 

APPT.  DATE 

TIME 

APPT.  DATE 

TIME 

•  3 

13 

83 

REASON  FOR  REFERRAL 

REASON  FOR  REFERRAL 

REASON  FOR  REFERRAL 

11 

:ED  TO 

REFERRED  TO 

REFERRED  TO 

ADDRESS 

ADDRESS 

CITY-ST-ZIP 

CITY-ST-ZIP 

CITY-ST-ZIP 

PHONE 

PHONE 

PHONE 

CASE  WORKER'S 
I.D.  NO. 

FORM  SF-1  (6-77) 

IF  REFERRAL  REQUIRED  -  FORWARD  TO  DATA  CENTER                                 PAGE  3 

02 

case  Number 

1 

1 

1 

1 

03 

CATEGORY 

1 

BIRTH  DATE 

'vIO 

OA 

V  9 

OS. 

TODAY'S  DATE 

MO 

OS 

PROVIDER  NO. 

1 

1 

1 

LAS! 


■  NAME 


PARENT  OR 
GUARDIAN 


ADDRESS  -  IF  DIFFERENT 

15 


FIRST 


MIDDLE 


COUNTY 


PHONE 
1 1 


ZIP 


CITY 

16 


STATE 


SIGNIFICANT 
FINDINGS 
FAMILY 
HISTORY 


PHONE 
17 


ZIP 


11  ia  RACE 

1 

WHITE 

4. 

ORIENTAL 

2. 

BLACK 

5 

SP  AMERICAN 

3 

AM  INDIAN 

6. 

31  -  RACIAL 

19  INSTITUTION  CODE 

■1 

1 

1 

p 


20  LEARNED  OF  EPSDT  PROGRAM  THROUGH 


1.  OUTREACH  4.  TV-RADIO-NEWS       7.  OTHER 

2.  THIS  SCREENING  SITE     5.  PRIVATE  PHYSICIAN 

3.  LETTER  6.  FAMILY  OR  FRIENDS 


SIGNIFICANT 
FINDINGS 
MEDICAL 
HISTORY 


TREATMENT  REQUIRED 


GROWTH 
MEASURE. 


21 

HEIGHT 


IN.         OR  CM. 


2* 

WEIGHT 


LSS.      OR  KG. 


|IN.  OR  CM 


HEAD 
CIRCUMF. 


2S 

BLOOD 

/ 

PRESSURE 

MEDICAL 


1.  NORMAL  2.  ABNORMAL-TREATMENT  REQ. 
3.  ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 


27  PHYSICAL  GROWTH 

28  EYES  (EXCEPT  ACUITY) 

29  EARS— NOSE 

30  MOUTH— THROAT 

31  SKIN  Si  LYMPH  NODES 

32  THYROID 

33  CARDIO-VASCULAR 
UNGS 

DOMEN 
"EXTREMITIES  &  JOINTS 
37  SPINE 

3«  GEN  I  TALI  A/ BR  EASTS 
39  NUTRITIONAL  STATUS 


^Fex 


DENTAL 


1.N0  2.  YES 

40  CARIES 

41  MISSING  TEETH  (PERMANENT) 
*2  FILLINGS  PRESENT 

43  ORAL  INFECTION 
M  OTHER  


VISION 


HEARING 


I.  NORMAL  2.  ABT^O  R.M  AL^T  ^R_EA_T  M  EN_T_  R_E_Q. 


ABNORMAL- NON.  TREATABLE  4.  NOT  DONE 

47  OBSERVATION  OR 


49  OBSERVATION  OR 
4«  ACUITY     R  20/ _ 
L  20/  _ 


4«  AUDIOMETRY 


DEVELOPMENTAL;' 
BEHAVIORAL 


1.  AGE  APPROPRIATE 

2.  NOT  AGE  APP. -TREAT- 
MENT REQ. 

3.  NOT  AGE  APP. -NON. 
TREATA8LE 

4.  NOT  ASSESSED 


UNDER  5  YEARS  AGE 


49  DENVER  DEVELOP 
OR  EQUIV. 

50  SOCIAL  ACTIVITY/ 
BEHAVIOR 

si  SPEECH 


5  YEARS  AGE  &  OVER 


52  SOCIAL  ACTIVITY/BEHAVIOR 

53  SCHOOL 

54  PEER  RELATIONSHIP 

55  PHYSICAL/ATHLETIC  DEXTERITY 


56  SEXUAL 
MATURATION" 

57  SPEECH 


TANNER 
'SCORE  — 


LABORATORY" 


IMMUNIZATIONS 


1.  NORMAL  2.  ABNORMAL-TREATMENT  REQ. 
3.  ABNORMAL-NON.  TREATABLE  4.  NOT  DONE 


GM.  OR  HCT_ 


s»  HGB_ 
s»  SICKLE  CELL  TEST 
•o  TUBERCULIN 

61  ALBUMIN  (URINE) 

62  SUGAR  (URINE) 


63  BLOOD  LEAD 
■4  GONORRHEA 
■I  VDRL 
ss  PAP  SMEAR 
67  OTHER  


1.  COMPLETE  PRIOR  TO  THIS  VISIT 
OR  COMPLETE  FOR  AGE. 

2.  GIVEN  THIS  VISIT-NOW  COMPLETE 


3.  GIVEN  THIS  VISITST1LL  INC. 

4.  NOT  GIVEN-STILL  INC. 


6*  DPT  OR  DT 

69  ORAL  POLIO 

70  MEASLES 


71  MUMPS 

72  RUBELLA 


SUMMARY 

A.  APPOINTMENT  MADE  (OFF  SITE) 

B.  CARE  INSTITUTED 

C.  NO  APPT.  MADE 

D.  ALREADY  UNDER  CARE 

R.  REFERRED  FOR  TREAT.  (ONSITE) 

#1  DENTAL 

73 

»3  HEARING/ 
SPEECH 

75 

-5  DEVELOP./ 
BEHAVIOR 

77 

#7  MEDICAL 

79 

I  .NO  CARE  REQUIRED 
2. CARE  REQUIRED 
3.IMMED.  CARE  REQ 

#2  VISION 

*4  NUTRITION/ 
GROWTH 

76 

•6  MEDICAL 

7« 

#8  MEDICAL 
ao 

WHICH  OF  THE  ABOVE  1-8  WERE 
FOUND  AS  A  RESULT  OF  THIS  . 
EPSDT  SCREENING  (CIRCLE! 


1.   2.   3.   4.   5.   6.   7.  8. 


WHICH  OF  THE  ABOVE  1«  WARRANT  MORE 
THAN  A  SIMPLE  FOLLOW-UP  (CIRCLE) 


1.  2.  3.  4.  5.  6.  7. 


APPT.  DATE 

a   


REASON  FOR  REFERRAL 


TIME 


ADDRESS 


CITY-ST-ZIP 


PHONE 


CASE  WORKER'S 
I.D.  NO. 


APPT.  DATE 
•  3 


TIME 


REASON  FOR  REFERRAL 


REFERRED  TO 


ADDRESS 


CITY-ST-ZIP 


PHONE 


EXTRA  COPY 


APPT.  DATE 


TIME 


REASON  FOR  REFERRAL 


REFERRED  TO 


ADDRESS 


CITY-ST-ZIP 


FORM  SF-1  (6-77) 
PAGE  4 


Exhibit  VI:  bcreenuig  Guide  ror  Providers 
  PROCClIuitE  : — 


s  1  on  Tests 


MONTHS 


IT 


rixation/Retinoscopc/Lcns/ Muscle 
3alance 


Snellen   or  Equivalent 


aring  Test 


1/ 


1  2 


1  H 


YEARS 


Gross 


Audiome  trie 


ntal 


nunization  (update) 


b.     Additional   tests  and/or  screening  service  not  included  in 
but  necessary   for   the  prevention  of  mental,   physical,  and/or 
iL.°mMC3-1  conditions  and/or  disabilities  may  be  completed  as  indicated 
d/o^R  requested  by  the  attending  physician. 


"Update  as  needed  -  Immunization  for  children  from  age  -1  month  to  aqe  6 
according  to  the  American  Academy  of  Pediatrics  except  Rubella,  wherein 
the  age  of  adminstra tion  should  oe  left  to  the  discretion  ot  the  Pa;  ov  idler. 

of  services  .  ■  -  •  . 


1 
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